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MICE, MEN, MALIGNANCY 


LEONELL C. STRONG, Ph.D., Sc.D. 
Associate Professor of Anatomy, Yale University School of Medicine 


New Haven, Connecticut 


I WOULD like to take this opportunity of ex- 
pressing my sincerest thanks to Dean Diehl, to 
his consulting committee on selection and through 
them to the Medical School and to the Univer- 
sity of Minnesota for giving me the opportunity 
and honor of being with you this evening, of 
having my name added to the list of former 
men who, in the past, have given the George 
Chase Christian lectures on cancer research and 
of visiting this great midwestern University. It 
is not a hasty conclusion that leads me to express 
the opinion that the name of George Chase Chris- 
tian, associated with the present Director of Can- 
cer Biology at this University, will live long as 
a benefactor for the investigation of cancer, that 
greatest scourge that afflicts mankind at present. 
Mankind is living in fear of its own destruc- 
tion by the use of atomic energy in war. The 
rising death rate from cancer rarely makes the 
head lines as does the atomic bomb. Cancer’s 
attack on man is more insidious. We are told by 
competent statisticians that, unless some advance 
is made in the control of cancer, by 1960 nearly 
a third of a million people will die each year from 
cancer in the United States. It is the broad social 
principles possessed by such individuals as Mrs. 
George Chase Christian and other benefactors, 
the untiring labor of public health officials, visit- 
ing nurses and other layworkers in the field, the 
medical profession and the patient scientist work- 


The George Chase Christian Lecture delivered February 7, 
1946, at the University of Minnesota. 

The research upon which this lecture is based was supported 
by. grants from The Anna Fuller Fund and The Jane Coffin 
Childs Memorial Fund for Medical Research. 
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ing in the laboratory, that will help in the preven- 
tion of such a catastrophic outcome. 

We have two sons. One, when he started to 
talk, said he was “going to be a doctor that put 
iodine on.”” The other, that he was “going to be 
a mouse doctor like daddy is.” Now a doctor that 
puts iodine on is self-evident. But a mouse doc- 


_tor! At thirty-nine months of age Junior w . 


given a mouse to play with. It was not long be- 
fore he said, “Look, daddy, this mouse has a 
cancer. Jumjum going to operate—jumjum going 
to take cancer off.” Some time later I returned 
to the laboratory and there was Junior, trying to 
thread a needle with suturing silk. The mouse 
was still alive, an incision had been made neatly 
over the cancer, the cancer was gone and a com- 
plete record of the operation had been entered into 
my permanent ledger. I merely use this illustra- 
tion to introduce the idea that a mouse does de- 
velop cancer. This is not an archaic idea. Many 
medical men still say that cancer is peculiarly a 
human disease. Only a few years ago I was 
discussing before a medical group some of my 
results of producing stomach cancer in mice. 
The eyebrows were raised and considerable whisp- 
ering was taking place—so I announced that I 
had brought several mice with cancer into the 
room and would be willing to show them after 
the meeting. One of the skeptics came forward 
and examined the mice very carefully. I demon- 
strated the primary site of the cancer in the 
stomach, its spread into the liver, onto the dia- 
phragm and the peritoneum and down through 
the belly. I began to see a broad smile come over 
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his face and he volunteered, “You know I had a 
man that died of stomach cancer last week and 
he looked just like that mouse.” 

A few years ago, seven to be exact, a young 
hyperkinetic anatomist came to New Haven from 
a large mid-western university. He was shown 
the many types of tumors and cancers that were 
being produced in mice. His comment was, “li | 
weren't a Boy Scout, I would wager that not a 
man on the faculty of the university from where 
I come has ever seen a mouse with cancer.” And 
at present, just seven years later, this university 
is assuming a leading part in cancer research 
and they are emphasizing the use of the mouse 
for this work. 

But the eastern seaboard was not far ahead 
of the rest cf the United States in experimental 
cancer research. In the year 1900, spontaneous 
tumors in mice were so rare that their commercial 
value was $300. Now the market value is some- 
where in the neighborhood of seventy-five cents. 
The change in supply was brought about, almost 
exclusively, by the establishment of pure strains 
of mice by the geneticist, and the only technique 
employed was the application of the progeny test 
—that is, the reversal of the old principle of 
classifying offspring by characterizing parents. 
Geneticists, knowing that many intrinsic capacities 
are hidden or recessive in inheritance, wait to see 
what will show up in the offspring before they 
classify the parents. This technique employs the 
genetic principles of hybridization, controlled 
brother to sister or other restrictive matings, se- 
lection and elimination of unfavorable sublines 
that do not conform to type. You may realize 
that this new technique deviates considerably from 
the older one employed by the pioneer in the 
genetics of cancer susceptibility, Maud Slye of 
Chicago. She employed the so-called “pedigree 
system” by which is meant that all descendants 
of a single cross were kept alive as long as pos- 
sible and autopsied at the time of their deaths. 
Thus she was able to produce for the first time 
a tremendous number of malignant and benign 
tumors in mice. The newer system of selection 
and elimination by selective restrictive mating 
permits elimination of uncontrolled biological or 
genetic variability thus aiding in placing cancer 
research on a quantitative basis. As a result of 
this newer refinement of genetic research, a firm- 
er basis resulted which permitted rapid progress 
in the study of the nature of cancer to be made. 
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The establishment of the inbred or pure strain 
mouse made possible many discoveries in the field 
of pure genetics, as well as other contributions 
outside genetics, such as the detection of the 
milk influence in adenocarcinoma of the mammary 
gland in mice that probably never would have 
been made or would have been considerably de- 
layed. 

Two of these strains are the A and the C,H. 
These mice have been produced by a continuous 
restrictive mating, usually of a brother-to-sister 
or a son back to its own mother for many genera- 
tions. In the F13 generation after several in- 
bred generations had been produced, spontaneous 
tumors of the mammary gland began to appear— 
and further that when the disease had been in- 
troduced into the inbred mice for some still un- 
known reason possibly the introduction of the 
milk influence of Bittner in a genetically pre- 
pared receptive mouse, cancer continued to devel- 
op spontaneously in each and every female of 
each successive generation. The A strain mice 
also develop spontaneous tumors of the lung in 
rather high numbers, although here the milk in- 
fluence does not operate. In the C,H strain, a 
similar situation was obtained as far as spon- 
taneous adenocarcinoma of the mammary gland 
was concerned. The C,H mice were developed 
by a continuous selection toward high suscepti- 
bility to such tumors. They consequently not only 
develop these tumors spontaneously at an earlier 
age than do female mice of the A strain but also 
differ in that virgin mice show as high an in- 
cidence of breast tumors as do female mice that 
are used for breeders. But these mice also de- 
veloped a new characteristic favorable for the in- 
vestigation of another aspect of cancer in that 
they possess a very high susceptibility to give 
rise to tumors induced by chemical means, a 
wholly unexpected result. We shall have more 
to say about these induced tumors in a few 
moments. 

We have indicated very briefly some of the 
advantages of the use of inbred strains of mice. 
Perhaps it may not be out of place for the in- 
dividual who developed many of the standard in- 
bred strains and who has used them in quantita- 
tive cancer research for nearly thirty years, to 
point out some of their limitations. In the first 
place, the inbred mice give rise to very few types 
of spontaneous tumors. When one enumerates: 
(1) adenocarcinoma of the mammary gland; (2) 
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adenocarcinoma of the lung; (3) adenomatous 
hyperplasia of the stomach; (4) hepatoma ; (5) 
myelogenous ; and (6) lymphatic leukemia, the 
entire list of spontaneous tumors that occur in 
any degree of frequency has been given. In the 
second place, these spontaneous tumors, com- 
pared to human material (the criteria of malig- 
nancy being invasion and ability to metastasize ) 
are not particularly very malignant. Opinion dif- 
fers considerably, however, upon these points. 

While the geneticists have occupied themselves 
in the development of standard strains of experi- 
mental animals, particularly mice, where biological 
variability has been reduced to a minimum, the 
organic chemists have also been interested in can- 
cer. Following ‘the lead supplied by observations 
that chimney sweeps develop a peculiar so-called 
chimney-sweep’s cancer upon a long-continued 
exposure to Soot, the chemists have synthesized 
a large number of pure chemicals, which when 
injected into or applied to suitable experimental 
animals will cause cancer to arise at the site of 
application. These chemically induced tumors are 
usually more malignant than the spontaneous ones 
occurring in animals. They also occur in greater 
variety depending upon several factors under ex- 
perimental control, one of which is the site at 
which the cancer-producing substance has been 
applied. 

We now have before us, therefore, all the ex- 
perimental techniques necessary for the investiga- 
tion of cancer. The problem can be stated thus. 


Can we produce in experimental animals the vast / 


array of very malignant cancers and relatively 
benign tumors that afflict the human population 
in ever-increasing’ numbers? The answer is yes 
an we shall now proceed to develop this thesis 
for you, to show the results obtained, to indicate 
the biological effects of injecting a powerful can- 
cer-producing substance, 20-methylcholanthrene, 
into mice over a number of generations and to 
draw some pertinent conclusions. 

From immemorial time the mundane egg has 
been used as a symbol for life. We, therefore, 
proceed to put the human population into an egg. 
Man is characterized by great variability when 
the spontaneous tumors and cancers to which he 
gives rise are classified. It is also probably true 
that no two individuals (except identical or 
monozygotic twins) ever have the same genetic 
constitution. One component of this extremely 
variable genetic state, the germ plasm, is made 
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up of innumerable pairs of genetic determiners 
or factors or genes, each pair of which may exist 
in three combinations (the homozygous dominant, 
the heterozygous dominant-recessive and _ the 
homozygous recessive) one may realize that the 
mechanism responsible in part for this great 
genetic variability has been indicated. A gene is 
the physical entity within the germ plasm which 
transfers a characteristic of the parent to its off- 
spring. The characteristic may be either manifest 
or potential. It is more likely, therefore, that the 
great display of spontaneous tumors and cancer 
that man gives rise to may be the result of the 
great variability of his intrinsic or genetic con- 
stitution, influenced by continuous contributions 
from diversified ancestries. 


In contrast to the biological situation found in 
man, we have, in the production of the inbred 
mouse, another genetic situation. Here we have, 
over a period of many generations, by 105 broth- 
er-to-sister matings in the case of the A strain 
referred to previously, eliminated a considerable 
number of potential grandparents or other more 
distantly related ancestors, thus preventing many 
new and old genetic variables from getting into 
the animal descent. We also have permitted many 
of the so-called heterozygous or hybrid combina- 
tions of unit pairs of genes to reduce variability 
by becoming pure or homozygous. Eventually a 
very great number of the possible gene combina- 
tions are reduced to uniformity and the animal 
is called a pure-bred or homozygous animal. The 
homozygous animal may be said therefore to pos- 
sess great uniformity in genetic constitution, that 
is, all animals of a given inbred line have precise- 
ly the same genetic constitution. They even ex- 
ceed the genetic situation found in man only in 
monozygotic twins. Now the inbred animal shows 
greater uniformity in every biological character- 
istic that has ever been measured than do mice 
belonging to unpedigreed nondescript stocks pro- 
duced’ by promiscuous or uncontrolled matings. 
And this is also true for the three types of tum- 
ors, the spontaneous, the transplanted, and the 
induced that have been made available to cancer 
investigators. Therefore, this great uniformity 
of tumor types may very well be due to the great 
genetic uniformity that mice possess. It is also 
true that mice of different inbred lines, differ 
from each other in (1) genetic constitutions and 
(2) the types of tumors obtained in them. 


Now by crossing together two mice belonging 
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to two separate or distinct inbred lines, we may 
pass in one generation from the homozygous state 
of the inbred mouse to the heterozygous state. The 
number of genes that will pass into the hete- 
rozygous state through this process of hybridiza- 
tion depends upon the number of divergent or 
contrasted unit characters that the original hom- 
ozygous mice possess. It should be readily ap- 
parent that if the two parents that produce the 
so-called F, individual were pure for many char- 
acters, then all their first generation hybrids will 
be uniform although heterozygous for many gene- 
pairs in their genetic constitution. . . . The great- 
er will be the degree of hybridity, the greater the 
number of different unit characters possessed by 
the mice of the two ancestral stocks. It has also 
been ascertained that mice in the heterozygous 
state are not only uniform in genetic constitution 
but also in the types of tumors obtained in them: 
(1) the spontaneous; (2) the transplanted; and 
(3) the induced. 

When we begin to breed heterozygous mice 
together by any system of restrictive mating we 
begin the return to the homozygous state—only 
here the process of return is slow and takes many 
generations and many years. (Mice produce under 
the most favorable conditions only four or five 
generations per year.) No one can say what state 
of inbreeding mankind is in at present. When 
one projects backward in time only four or five 
hundred years, the potential number of parents 
and grandparents needed to produce you and 
me, it may be realized that some blood relation- 
ship must have existed between some of the par- 
ental lines—thus any restriction of the potential 
total number of grandparents would eliminate 
some possible intrinsic biological characteristics 
or variations and thus produce some degree of in- 
breeding. But really it does not matter what 
biological state man is in at present—certainly 
somewhere between the two extremes of hete- 
rozygosity and homozygosity. I refer to this state, 
for want of a better term, as the polyzygous state, 
referring to the fact that man is derived from 
many kinds of zygotes (that is of fertilized eggs 
from which all of us at one time have developed). 
No matter where man is along the road, the con- 
tinuous inbreeding of heterozygous or hybrid 
mice by a consistent system of restrictive mating 
must of necessity produce or duplicate the same 
biological state in which man is in at present, be- 
fore the final return to another group of inbred 
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mice has been reached. In other words, w- now 
have polyzygous mice to go with polyzygous man, 
Polyzygous mice have biological or genetic vari- 
ability. Do they also give rise to many ‘inds 
of tumors and cancers? 

To wait for spontaneous tumors in mice takes 
too much time. Many of them, particularly the 
internal ones, do not occur until two or even three 
years of age. In order to fill the need, therefore, 
the process of the production of experimental can- 
cer must be speeded up. For this, we make use 
of the cancer-producing chemical, particularly 
methylcholanthrene, that the chemists have syn- 
thesized. We do not intend to discuss whether 
the cancer-producing chemicals ever induce can- 
cers that would not normally occur in experi- 
mental animals or merely hasten their appearance. 
The evidence for the final conclusion on this point 
is not yet available. 


The past experiences of many cancer investi- 
gators have shown that when you inject methyl- 
cholanthrene subcutaneously you get a fibrosar- 
coma at the site of injection. The incidence of 
this type of tumor in my experience is not as fre- 
quent as I should expect from reading the litera- 
ture and I suspect that the cancer-producing 
potency of methylcholanthrene is like Mark 
Twain’s reported death, “slightly exaggerated.” 
But one does get a large number of locally ap- 
pearing fibrosarcomas at the site of injection. 
Every scientist in cancer research has obtained 
these and therefore it is not necessary to induce 
fibrosarcomas indefinitely. If there is any value 
in the concept that genetic uniformity gives can- 
cer uniformity and genetic variability gives can- 
cer variability, then a specific type of cancer 
should respond to genetic selection. This concept 
has been proven to be true. I proceed to eliminate 
fibrosarcoma not by surgery or by x-ray, but 
by the application of the genetic principle of the 
progeny test—merely in keeping the descendants 
for future generations of that mouse in each gen- 
eration which developed fibrosarcoma last or 
which did not develop fibrosarcoma at the site 
of the methylcholanthrene injection at all—and, 
this is important, the elimination of all sublines 
that did not conform to type, that is, that did not 
show some resistance to fibrosarcoma. Selec- 
tion without elimination would lead nowhere. This 
also means selection toward longevity or the in- 
creased ability to live a longer time. It was found 
that the C,H mice possess great susceptibility to 
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induced tumors. Another strain, the NH, shows 
a certain degree of resistance to fibrosarcoma, 
the mice, developing them at a slower rate than do 
mice of the C,H strain. Instead of getting fibro- 
scarcomas in all mice, only approximately 90 per 
cent of them do so. Observations on the suc- 
cessive groups of NH mice indicate the positive 
effect of selection toward resistance or the elimi- 
nation of potential cancer at the site of injection. 
The trend is highly significant, there being 1,000 
mice in each group except toward the end when 
my patience could not wait for a complete com- 
plement of 1,000 mice. The next to last group 
contains data‘on 500 mice and the last one 
only 250. 

The regime of selection produced results. far 
beyond my placid imagination, which according 
to some associates is rather pronounced. Selec- 
tion eliminated or prevented many fibrosarcomas 
from appearing, thus permitting many mice to 
live longer than they normally would. They 
either lived a normal life span without any can- 
cer or, (remember they are polyzygous mice) 
practically blossomed out with benign and malig- 
nant tumors all over the body. A new and vast 
array of very malignant tumors appeared. I 
not only duplicated in experimental animals many 
of the very malignant tumors arising in man but 
in certain particulars, such as the incidence of 
multiple malignancies, even exceeded the cancer 
situation of man himself. 

I believe I have demonstrated* for you the pro- 
duction of a vast number of tumors and cancers 
in mice. In brief résumé, I would like to point 
out that now many very malignant tumors in 
mice are available for study. In addition to the 
older malignant tumors, such as epidermoid car- 
cinoma and fibrosarcoma, that many investigators 
have reported, we have produced in these special 
polyzygous mice the following malignant tumors: 
(1) anaplastic carcinoma of the mammary gland 
which metastasizes to bone, erodes the, bone and 
replaces the bone marrow, characteristics that are 
found in human cancer of the breast; (2) bron- 
chiogenic carcinoma, metastasizing throughout 
the thorax, including the heart ; (3) mesothelioma 
with extensive metastases; (4) primary car- 
cinoma of the liver; (5) squamous carcinoma; 
adenoacanthoma and adenocarcinoma of the stom- 
ach with multiple metastases; (6) leiomyosar- 


“One hundred colored photographs of benign tumors and 
malignant cancers had been shown. 
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coma of the uterus with extensive metastases 
throughout the belly; and (7) liposarcoma: with 
similar widespread metastases. Susceptibility 
to many of these very malignant tumors is selec- 
tively handed down to subsequent generations, 
and one of these, adenocarcinoma of the stomach, 
appears in the untreated descendants for at least 
five generations. 

The following discussion will show a new and 
unexpected phenomenon, the induction of ger- 
minal mutations in the experiment of injecting a 
powerful cancer-producing substance into mice 
for several successive generations. You will note 
that from the F, generation onward, both par- 
ents at sixty days of age were injected subcu- 
taneously with 1 mg. of methylcholanthrene dis- 
solved in 0.1 ¢.c. of sesame oil. All mice in direct 
descent developed fibrosarcomas at the site of 
injection. The latent period between the time of 
injection and the appearance of fibrosarcoma is 
gradually becoming longer due to selection to- 
ward resistance. All mice were brown and for 
several generations all their progeny were brown 
(brown being inherited as a recessive). The av- 
erage litter size was for the first five experimental 
generations 5.5 and for the second five genera- 
tions 4.4, or an average litter size of 5.0 mice 
per litter during the entire ten generations. You 
will note that in the third litter of mice produced 
by female S197062 that there appeared three un- 
expected black mice in addition to four normally 
expected brown mice. The new black pigmenta- 
tion was proven to be inherited as a dominant. 
We therefore must conclude that we have ob- 
tained three dominant color mutations (which 
proved to be germinal) in the untreated descend- 
ants of mice receiving methylcholanthrene. The 
original mutant offspring were possibly exposed 
to methylcholanthrene in utero since their parents 
had been injected with this chemical before fer- 
tilization had taken place. Methylcholanthrene is 
known to permeate throughout the body. Several 
lines from these mutant black mice have been 
continued and tested against the appearance of 
induced fibroscarcomas. The brown mice of the 
original NHO descent had a relatively low sus- 
ceptibility to induced fibrosarcomas. The three 
mutant blacks, however, immediately showed a 
tremendous increase in susceptibility to fibrosar- 
comas. Now all the brown descendants of these 
black mutant mice show the susceptibility to 
fibrosarcoma of the original brown stock, where- 
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as the black descendants retain the enhanced sus- 
ceptibility of the black mutants. This phenomenon 
of ‘correlation between hair color and induced 
fibrosarcoma susceptibility to a geneticist is in- 
dicative of linkage—that is, that the gene respon- 
sible for susceptibility to fibrosarcoma induced 
by methylcholanthrene is carried on the same 
chromosome as the gene that determines whether 
a mouse is to have black hair or not. The suit- 
able experiment to prove linkage and the allied 
genetic phenomenon of break of linkage or cross- 
ing over has been done. Complete verification of 
this concept has been obtained. Time alone pre- 
vents us from discussing at length these typical 
genetic phenomena. Many other germinal muta- 
tions involving color of hair, et cetera, have also 
been obtained in the descendants of mice receiv- 
ing methylcholanthrene. 

I desire to discuss briefly, with what little time 
there is available, some of the biological altera- 
tions or variations that have, in addition to color 
mutations and alterations in susceptibility to in- 
duced tumors, been obtained in the untreated des- 
cendants of mice receiving methylcholanthrene. 
Mention has been made of the fact that the 
brown subline of the NHO strain when subjected 
to methylcholanthrene for several generations had 
on the average 4.4 mice per litter. The three 
black mutants referred to above immediately had 
an average litter of 7.7 mice; and two genera- 
tions beyond their descendants had an average 
litter size of 11.3 mice (with a -.range from ‘nine 
to fourteen mice per litter). This is an average 
litter size that is far beyond any of the mice of 
any strain in my laboratory, where approximately 
a quarter of a million mice have been studied 
personally. during a period of more than a quarter 
of a century. This increased fertility has been 
transmitted through several generations. Other 
lines have developed: (1) early sexual maturity, 
with the vaginae opening at nineteen days com- 
pared to thirty-five days in the controls, and the 
first litters at forty-two days of age compared to 
seventy-five to ninety days in their controls; (2) 
extremely large first litters, average 10.3 mice 
compared to 5.7 mice per litter, the average for 
the entire mouse colony (Autopsy of a forty- 
two-day-old mouse has disclosed the presence 
of thirteen embryos approximately fourteen days 
of age); (3) extremely rapid growth rate with 
the attainment of adult body size of 80 to 83 
grams in some cases as, compared to 25 to 30 
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grams for normal mice. The effects all appear 
to be favorable characteristics from the biological 
viewpoint. 

More recently, however, unfavorable biological 
results are beginning to appear. These are in- 
creased prenatal mortality, low fertility, such as 
one or two mice per litter and in some cases 
complete sterility and precocious senility, such 
as cystic ovaries at 112 days of age or at the 
time when normal mice in the laboratory are in 
the prime of life. Many embryological abnormali- 
ties such as situs inversus, dextrocardia, eye les- 
ions, internal extravasations of blood, and im- 
perforate vaginae have recently been obtained in 
the same series, but at present we cannot tell 
completely the causative mechanisms behind their 
production. We do know, however, that these 
biological variations have not occurred among 
the untreated controls. 

It is the general impression, however, gained 
after a long thought that the initial biological ef- 
fect of subjecting a mixed population of mice 
to methylcholanthrene over a period of many gen- 
erations and many years is a stimulatory one, not 
only in inducing many types of tumors and can- 
cers but also other disturbances, such as in- 
creased fertility, fecundity, body size, growth 
rate, etc., which may be attributes of a super race 
of mice. If too long continued this chemical treat- 
ment will bring about the destruction of the 
species, either by causing cancer to arise at 
phenomenally early ages or producing biological 
changes that are incompatible with life. But we 
are leaving science too far behind and becoming 
philosophical and my time is running out. 

In résumé, therefore, permit me to say that 
the practical application of genetic principles has 
produced in mice, with the help of the organic 
chemist, a vast supply of many of the more malig- 
nant tumors that afflict mankind at present. If 
the speculative imagination of a man whose hobby 
it is to delve into the cryptography of the al- 
chemists of the 15th and 16th centuries has 
been fruitful enough to do this as well as to open 
up the broader problems of biological research 
as applied to populations, I hope you will bear 
with me when I express the candid opinion based 
upon some results already obtained and discussed 
this evening, that cancer, even in the human 
species, will eventually be controlled—by genetic 

(Continued on Page 426) 
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THE EFFECT OF PROSTIGMIN IN CEREBRAL PALSY 


JOHN F. POHL, M.D. 
Minneapolis, Minnesota 


EREBRAL palsy is the term now generally 

employed to designate the condition formerly 
known as Little’s disease, the birth injured, 
spastic paralysis and cerebrospastic paralysis. 
The disorder is essentially a disturbance of the 
control of muscle function due to a fixed lesion 
of the brain occuring approximately at the time 
of birth. 

The deficit in the nervous system is permanent 
and irreparable, hence little hope can be enter- 
tained for a cure of the disorder. On the other 
hand the child is a growing and developing or- 
ganism potentially capable of instituting new and 
more compléx patterns of activity. This factor 
is active in the child with cerebral palsy as well 
as the normal child. Exploitation of this nat- 
ural tendency for motor development should 
lead to more efficient control of the muscles. 
Treatment has mainly been directed along the line 
of imitating the normal motor patterns, hoping 
to encourage intact parts of the brain to take 
over the function of the damaged parts and 
install new motor pathways. This type of treat- 
ment usually is a long slow process and frequently 
seems of little benefit. 

Drugs have been found of. little value for per- 
manent relief. It is possible to reduce the spas- 
ticity and other abnormal motor activity but this 
does not automatically improve the child’s control 
over the muscles. The drugs have been of two 
types, those acting centrally to depress the nerv- 
ous system, such as the barbiturates, and those 
acting peripherally to block the flow of impulses 
at the myoneural junction such as curare. With- 
drawal of such drugs has been invariably fol- 
lowed by return of the muscular disorder in its 
previous form and severity. . 

According to two recent reports’? the drug, 
prostigmin, has seemed to be much more promis- 
ing and worthy of consideration than have those 
used in the past. Schaubel? treated ten severe 
cases of spastic cerebral palsy with tetraplegic in- 
volvement over a period of eight months. Pre- 


From the Michael Dowling School for Crippled Children, 
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vious to beginning medication none of these 
patients had understandable speech and none were 
able to feed themselves but they accomplished 
these functions during the period of prostigmin 
medication. All had serious disability in walking 
but at the end of the test period six patients were 
walking independently and the other four needed 
only crutches to walk. Schaubel considered 
prostigmin a valuable adjunct to the training pro- 
gram in spastic cerebral palsy. Kabat? reported 
five cases of the spastic type of cerebral palsy 
to be definitely improved by prostigmin medica- 
tion. Only two of the cases were reported in 
detail. In one of these it was mentioned that the 
improvement was retained’after prostigmin was 
discontinued. 

Cerebral palsy is a crippling condition of con- 
siderable importance. The Children’s: Bureau of 
the Federal Government, under which functions 
the program for the care of crippled children in 
the various states, lists cerebral palsy as sec- 
ond only to infantile paralysis as a cause of crip- 
pling in children. Of 289,342 children under the 
age of twenty-one on the registry for all causes 
in 1940, cerebral palsy accounted for 10.2 per 
cent while infantile paralysis was the cause of 
registration for 18.9 per cent. At the Michael 
Dowling School for Crippled Children in Min- 
neapolis approximately 60 per.cent of the stu- 
dents at the present time are afflicted with cere- 
bral palsy. About eighty-five patients with the 
condition attend constantly and are under care. 
This includes only those who are so severely 
affected as to .be physically unable to attend 
regular schools. Improvement is slow with the 
ordinary physical methods even in the hands of 
the group of highly trained personnel with which 
the school is staffed. Those who work with 
cerebral palsy are well aware of the desirability 
of help from any source. 

The disorder of cerebral palsy has several mani- 
festations depending upon the part of the brain 
harboring the lesion. The majority of the cases 
fall into two main groups, the spastic marked 
by specific muscle hypertonicity and the athetoid 
characterized by uncontrollable agitated move- 
ments without pattern. The spastic cases make 
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up the larger percentage, but the athetoid group 
also constitutes a fair number of the total. A 
small number, probably not more than 2 or 3 
per cent, consist of the ataxic, mixed and rigid 
types of the disorder. Many of the athetoid 
group have a tenseness of muscle which is con- 
sidered to be an attempt to control the athetoid 
motions and this variation is called the tension 
athetoid. Many of this tension group are diffi- 
cult to distinguish from the true spastic type. 
The tension has been considered a voluntary 
effort on the part of the patient to control the 
athetosis but undoubtedly in many instances the 
tension is entirely subconscious. The . published 
reports on prostigmin’*® were on the spastic 
type of cerebral palsy. 

In view of the encouraging results which have 
been reported on the use of prostigmin it was 
decided to subject a group of ten children at 
the Michael Dowling School for Crippled Chil- 
dren to a test period preliminary to administra- 
tion of the drug to the entire group of children 
with cerebral palsy. Five typical cases of the 
spastic type were selected on the basis of age 
range, being six, nine, ten, fourteen and eighteen 
years old, respectively. Details of these cases 
are given in the accompanying reports. The other 
five cases selected for trial were of the tension 
athetoid type, being seven, eight, nine, sixteen, and 
seventeen years old, respectively. It was felt 
that the athetoid group would serve as a control 
to some degree since relief of the tension should 
allow the athetosis to become more manifest, al- 
though no information was available as to the 
effect of prostigmin upon the athetosis element 
itself. It will be noted in the table that most of 
the children had been under treatment at the 
school for a number of years. The condition of 
each child was well known and the rate of im- 
provement under ordinary physical methods had 
become definitely established. 

The abilities of each of the ten children were 
carefully noted at the beginning of the test period 
and recorded on a special achievement scale 
chart. This chart listed activities beginning with 
the simple ability to turn over or sit up and 
progressed through increasingly complex activi- 
ties such as skipping or hopping and catching or 
throwing a ball. Specimens of handwriting were 
collected. Voice recordings were made to study 
rate and volume of speech as well as clarity. 
Moving picture records were made of selected 
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activities common to the age group und ob- 
servation such as standing, walking, eating, - ress- 
ing, and piling blocks. The type of dat: out- 
lined above was collected at regular interva's for 
study of progress. Upon completion of th test 
period of six months, additional information was 
sought through a questionnaire addressed to vari- 
ous persons who had had contact with the child, 
such as the parent, school teacher, bus driver, and 
room attendant as well as those directly in charge 
of treating the patient such as the physiotherapist, 
speech clinician, and the occupational therapist. 
Where the child was old enough to be reliable 
an eninion was sought directly from the child as 
to the effect of the drug. 


The daily program of care and treatment of 
the children was not changed in any way except 
for the administration of the drug. The dosage 
of prostigmin administered was that used by 
Schaubel?, given by the oral route as follows: 


Children under age 8—Prostigmin bromide 15 mgs. once 
daily; atropine sulfate 1/600 gr. once daily. 

Children age 8 to 12—Prostigmin bromide 15 mgs. twice 
daily ; atropine sulfate 1/300 gr. once daily. 

Children over age 12—Prostigmin bromide 15. mgs. three 
times daily; atropine sulfate 1/200 gr. once daily. 


’ 


Prostigmin is a synthetic drug whose physio- 
logical action is similar to that of the natural 
alkaloid physostigmine, in that its principal effect 
upon the body is as if the parasympathetic ner- 
vous system were being stimulated. A further ac- 
tion which concerns the present study is that 
prostigmin depresses muscle tone and reflexes and 
apparently inhibits the discharge of stimuli from 
the anterior horn cells of the spinal cord. This 
is the basis of its application to the treatment of 
spastic paralysis. An advantage over physostig- 
mine is in the relative absence of undesirable side 


effects such as nausea, salivation, sweating, dysp- 


nea, and epigastric pain. These untoward effects 
where they occur can be abolished by atropine 
without destroying the desirable action of the 
prostigmin, hence atropine was given in the cases 
under consideration in order to avoid possible 
undesirable symptoms from the prostigmin. 

The prostigmin was well tolerated in all ten 
of the patients under observation. At the end 
of three months it was evident that there was 
no significant improvement in any of the cases 
and the dosage of prostigmin was increased by 
50 per cent. One athetoid patient (No. 8) after 
three months of oral administration was placed 
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on prostigmin methylsulfate by subcutaneous in- 
jection as used by Kabat" in his report on spastic 
cases 

At the end of six months a final examination 
and record was made of all patients, and the medi- 
cation was discontinued. It was the opinion of 
all observers that there was no measurable objec- 
tive evidence of improvement which could be at- 
tributed to prostigmin in any of the patients. 
One of the spastic patients and two of the athe- 
toid group stated that they felt more relaxed 
while taking the drug. Two of the parents of the 
other spastic cases thought there was question- 
able improvement and one of the parents of the 
other athetoid cases thought the child was more 
relaxed. None of the patients or the parents re- 
quested continuation of the prostigmin beyond 
the six months experimental period although the 
drug was made available to all for further admin- 
istration. 


Summary 


A group of ten children with typical cerebral 
palsy, eight of whom had been under physical 
treatment for several years, were given oral 
prostigmin bromide and atropine sulfate in rec- 
ommended doses over a period of six months. 
The cases were divided betweén the spastic 
type and the tension athetoid type. No meas- 
urable objective evidence could be obtained that 
the medication improved the control of muscle 
function. Four of the patients had never learned 
to walk and they did not accomplish walking 
during the period of medication. Two additional 
patients who walked with crutches were not able 
to discard the crutches during the period of medi- 
cation. Subjectively three patients reported that 
they felt slightly more relaxed while taking the 
drug and the parents of three additional patients 
stated that the child appeared slightly more re- 
laxed. This effect was noted in both the athetoid 
and the spastic group. None requested continua- 
tion of prostigmin beyond the six months’ period 
of observation. We -have not given prostigmin 
to any of the other patients with cerebral palsy 
at the Michael Dowling School for Crippled Chil- 
dren. 


Spastic Type 


Case 1—L. S., male, aged six. ‘Diagnosis: Tetra- 
Plegiz, moderate severity. Attendance at Dowling 
Schoo! prior to the outset of the test: eighteen months. 

At the time of starting the prostigmin test the patient 
had learried to stand alone for thirty seconds and 
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could take two steps unassisted. He was able to dress 
and feed himself. His speech was. barely understand- 
able. 

At the end of the six months’ test period, he was 
able to stand alone for two minutes and he would 
walk unaided for twenty-two steps. The speech clinician 
reported a slight improvement in the clarity of his 
speech and a reduction in the effort required to speak. 

Opinion.—The child appears to have improved. How- 
ever, the child was improving at the time of starting 
the test. His mother stated, “L. has been improving 
steadily ever since going to Dowling School. It is hard 
to say whether the drug had such a big effect - or 
whether he is just improving from treatment.” The 
consensus of all observers was that the rate of improve- 
ment was not accelerated by prostigmin. 


Case 2.—A. G., female, aged nine. Diagnosis: Right 
hemiplegia, moderate severity. Attendance at Dowling 
School prior to the outset of the test: five years. 

At the beginning of the test period the patient had 
very limited use of the right hand. She, could assist 
in dressing herself but she was unable to grasp an 
object with her right hand. She was not able to feed 
herself with her right hand. Her walking was slightly 
affected. Her speech was normal, 

At the end of the test period her condition was unim- 
proved. The patient stated that she “felt more relaxed.” 

O pinton.—There was no objective evidence of improve- 
ment under prostigmin therapy. 


Case 3.—B. A., female, aged ten. Diagnosis: Tetra- 
plegia, severe involvement. Attendance at Dowling 
School prior to the outset of the test: six years. 

At the beginning of the test period she was able to 
grasp with her hands but had only gross motions. She 
was able to feed herself and to partially dress herself. 
Her balance was poor. She could stand and walk only 
with the aid of crutches. Her speech was slightly af- 
fected. 

At the end of the test period her condition was 
unimproved. Her parent stated that she seemed more 
relaxed. 

Opinion—There was no objective evidence of im- 
provement under prostigmin therapy. 


Case 4.—K. R., male, aged fourteen. Diagnosis: Right 
hemiplegia, moderate severity. Attendance at Dowling 
School prior to the outset of the test: nine years. 

At the beginning of the test period the patient. was 
able to grasp and pick up objects with his right hand 
but made little practical use of his hand. He was able 
to walk actively but tended to walk on his toes. His 
speech was affected by a stutter. 

At the end of the test period his condition was 
unimproved. The patient stated that “the drug was of 
no benefit.” 

Opinion.—There was no improvement under the pros- 
tigmin therapy. 


Case 5.—M. T., female, aged eighteen. Diagnosis: 
Tetraplegia, severe involvement. Attendance at Dowling 
School prior to the outset of the test: eight years. 
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At the beginning, of the test period the patient had 
learned to walk with crutches a distance of 50 feet but 
could not stand unassisted. She was able to feed and 
dress herself. She was able to write and her speech 
was clear. 

At the end of the test period her condition was un- 
changed. The patient stated that she felt more relaxed. 
The drug was “not of much benefit, however,” accord- 
ing to her statement. 

Opinion.—There was no improvement under the pro- 
stigmin therapy. 


Athetoid Type. With Tension 


Case 6.—M. N., female, aged seven. Diagnosis: Ten- 
sion athetoid, general involvement, severe. Attendance 
at Dowling School prior to the outset of the test: two 
years. 

At the beginning of the test period she was barely 
able to feed herself and could grasp objects only with 
difficulty. She was able to stand or balance only 
momentarily... She would attempt a step or two. She 
held her legs rigidly to aid herself in balancing. Her 
speech was fairly clear. She was not able to write. 

At the end of the test period the child was able occa- 
sionally to grasp and hold a glass of water but she 
could not drink ‘the water without accident. Her condi- 
tion otherwise was unchanged. The parents stated that 
“it seems that M. is much more relaxed. She is not 
as restless when she sleeps.” 

O pinion.—There was very slight objective evidence of 
improvement under the prostigmin therapy. 


Case 7.—D. B., male, aged eight. Diagnosis: Tension 
athetoid, general involvement, moderate: severity, the 
right arm was particularly affected. Attendance at Dow- 
ling School prior to the outsetrof the test: three months. 

At the beginning of “the test period the child was 
quite capable... He was able to dress and feed himself. 
His right arm was quite tense but the patient was 
left handed. His gait was unsteady. His speech was 
unaffected. There were intermittent uncontrolled mo- 
tions of his head and neck. 

At the end of the test period there was no notice- 
able improvement. His head had fallen backward and 
the child had to hold his head up with his hand. The 
parents statéd, “for a short time we noticed a distinct 
improvement but on the whole there has been no notice- 
able improvement at all.” 

Opinion.—There was no improvement under the pro- 
stigmin therapy. 


Case 8.—K. M., female, aged nine. Diagnosis: Ten- 
sion athetoid, general involvement, moderately severe. 
Attendance at Dowling School prior to the outset of 
the test: five years. 

At the beginning of the test period the patient was 
able to partially grasp objects and to feed herself. 
Swallowing was difficult and her balance was very poor. 
She could stand alone only momentarily. She was quite 
tense and rigid on standing. She could walk short dis- 
tances pushing a chair. Her speech was barely under- 
standable. Her printing was tiegible. The ‘ athetoid 
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movements were most noticeable on intention. She was 
able to dress herself. 

At the end of three months of oral prostigmin ‘her- 
apy there was no improvement. The medication during 
this period from April to July 1945 was 15 mgs. of 
prostigmin (orally twice daily) plus 1/300 gr. of 
atropine once daily. 

At the end of the three months’ period, she was 
placed on prostigmin methylsulfate, subcutaneously as 
follows: 

July—1 -c.c. 1:4000 prostigmin methylsulfate plus 1/300 er. of 
atropine—once daily. 

August—1.5 c.c, nie prostigmin methylsulfate plus 1/300 
gr. of atropine—once dai 

September—1 c.c, 1: of prostigmin methylsulfate plus 1/500 
gr. of atropine—twice daily. 

(At this time she | Bomen overdosed. She began to be listless, 
tired, drooled, lost interest, and would not net her school 
work. Her speech was difhcult and she walked less.) 

September 15, 1945—1 c.c. of 1:2000 prostigmin methylsulfate 
plus 1/300 gr. of atropine—once daily. 

At the end of the six months’ test period there was 
no improvement under the prostigmin therapy. 

Opinion.—There was no improvement under the pro- 
stigmin therapy. 


Case 9.—P. M., male, aged sixteen. Diagnosis: Ten- 
sion athetoid, general involvement, severe. Attendance 
at Dowling School prior to the outset of the test: seven 
years. 

At the beginning of the test period he was able to 
partially feed himself but he could not drink liquids. He 
was barely able to grasp objects. He could not dress 
himself. He was able to walk 25 feet but had severe 
tenseness. He had writhing movements at times in an 
attempt to control his limbs. His speech was fairly 
good. His writing was illegible. He was able to use 
the typewriter. 

At tlie end of the test period his condition was ‘un- 
changed. The patient stated that he felt “slightly more 
relaxed.” 

Opinion.—There was no objective evidence of im- 
provement under the prostigmin therapy. 


Case 10.—E. P., female, aged seventeen. Diagnosis: 
Tension athetoid, general involvement, severe. Attend- 
ance at Dowling School prior to the outset of the test: 
eleven years. 

At the beginning of the test period the patient was 
unable to dress herself, feed herself, or care for her 
toilet. Severe tenseness prevailed over her entire ‘body 
with occasional severe writhing movements. She. was 
not able to stand but attempted to walk when supported 
under her arms. Her- speech was involved but it was 
understandable. She was not able to write. 

At ‘the end of the test period her condition was un- 
improved. The patient stated that she felt less tense 
and had better control of her hands. The parents did 
not notice any improvement. 

Opinion—There was no objective evidence of im- 
provement under prostigmin therapy. 
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MALARIA 


LT. COL. D. E. NOLAN, MC, MAJOR H. WARSHAWSRY, MC, and 
CAPTAIN G. W. PEDIGO, JR., MC 
Dayton, Ohio 


RIOR to World War II, malaria in many sec- 

tions of the United States was of infrequent 
occurrence. From 1930 to 1944 an average of 
three cases of malaria per year were admitted to 
this hospital, exclusive of therapeutic malaria. 
During 1945 there were 154 separate cases of 
malaria admitted. This increase was due entirely 
to the return of veterans from malarial regions. 
Many did not know they were harboring the 
malarial parasite at the time of their discharge 
as they had received prophylactic doses of ata- 
brine while in service and only after this drug 
was discontinued did the disease become manifest. 

The purpose of this paper is to present a few 
examples of how malaria may complicate other 
diseases, and, conversely, how other diseases may 
complicate malaria, in the hope that other phy- 
sicians, who have not been as fortunate as we in 
seeing a fairly large number of malarial patients, 
may be benefited. 


Other Diseases Complicated by Malaria 


Case 1—R. C. D:, a white man, aged thirty-five, was 
admitted to this hospital October 18, 1945, for the 
treatment of malaria. The history revealed service in 
the Southwest Pacific during which he had malaria and 
amebic dysentery. He recovered and was subsequently 
discharged because of accumulated points. Ten days 
prior to admission he developed diarrhea and pains in 
the left upper quadrant of the abdomen, accompanied 
by irregular chills, fever and sweats. He was acutely 
ill on admission with a temperature of 102 degrees. The 
only significant physical finding was marked tender- 
ness and muscle spasm in the left upper abdominal quad- 
rant. No definite splenomegaly could be ascertained. 
A blood smear for malarial parasites was negative at 
this time. The white blood count was 13,000° with 81 
per cent polymorphonuclear cells. The red blood count 
was 4,000,000 with hemoglobin 86 per cent. Blood 
cultures, urinalyses and liver function studies were ac- 
complished with negative results. Repeated studies of 
the stool’ for amebae were negative. His febrile and 
toxic course did not abate. None of the laboratory 
studies revealed any significant abnormalities except for 
the gradual development of a hypochromic, microcytic 
anemia. A small mass became palpable in the epigas- 
trium which was thought to be contiguous with the liver. 
A diagnosis of amebic abscess of the liver was made 
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and emetine hydrochloride therapy by the parenteral 
route was started. On November 21, 1945, an explora- 
tory laparotomy was done which disclosed an abscess lo- 
cated on the anterior surface of the left lobe of the 
liver. This was drained and packed. The characteristics 
of the pus were typical of an amebic abscess but no 
organisms were recovered. Neither were amebic cysts 
found in a biopsy specimen removed from the wall of 
the abscess. Daily irrigations' of the abscess cavity 
with 1:1000 emetine hydrochloride were administered 
and the patient’s course was very gratifying. On No- 
vember 25, 1945, he suffered a chill with a. temperature 
of 103.4. A blood smear revealed plasmodium vivax. 
Response to atabrine therapy was prompt. The patient 
made an uneventful recovery. 


Case 2.—U. W. P., a colored man, aged twenty-five, 
was a veteran of the Northern Burma campaign. He was 
discharged because of accumulated points, September 
1, 1945. On the day of his discharge he suddenly de- 
veloped. severe upper abdominal cramping pains with 
associated nausea. He had two bowel movements but 
the stool appeared normal. There was an increase in 
his symptoms for the next five days and he was ad- 
mitted to this hospital, September 7, 1945. There was” 
no past history of gastro-intestinal disturbance and 
his past history had been negative for any serious jll- 
ness. On admission the patient was,acutely ill. He was 
in severe pain, rolling and tossing in bed. He lay with 
his knees flexed on his abdomen. * He was perspiring 
freely. The temperature was 99.2, the pulse was 100, 
and the respirations were 20; There was marked ri- 
gidity of the abdominal muscles in the upper half of the 
abdomen with marked tenderness. There was also full- 
ness across the upper abdomen. The lower abdomen 
was soft. No jaundice was ‘noted. Rectal examina- 
tion was negative. The white blood count was 20,950 
with 80 per cent polymorphonuclear cells, 15 per cent 
lymphocytes and 5 per cent monocytes. A smear for 
malaria was negative at this time. A scout film of 
the abdomen was negative. The urinalysis was negative. 
It was thought by the Surgical Service that an explora- 
tory laparotomy should be done because of the possi- 
bility of a perforating duodenal ulcer. At the opera- 
tion the only finding was an enlarged liver and spleen. 
The liver was firm and there were nodulations over 
the surface. A biopsy was taken. The postoperative 
course was uneventful until September 22, 1945, when 
the patient developed diarrhea. Stool examination 
showed Endamoeba histolytica and the biopsy of the 
liver showed amebic hepatitis. He was placed on em- 
etine and later carbarsone with excellent clinical re- 
sponse. On October 14, during his convalescence, he 
suddenly had chills and fever and a blood smear was 
found to be positive for plasmodium vivax. Therapy 
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with atabrine gave prompt results. 
November 5, 1945 


He was discharged 


Case 3—H. E., a white man, aged twenty-five, was a 
veteran of the South Pacific area, and was on atabrine 
as prophylaxis against malaria during his overseas tour. 
While overseas he had diarrhea with blood, mucus and 
purulent material in his stools and Endamoeba histoly- 
tica was found on stool examinations. He apparently 
completely recovered and in November, 1945, was dis- 
charged because of accumulated points. One week prior 
to his admission to this hospital he had recurrent diar- 
rhea with blood, mucus and pus noticed in his stools. 
He also complained of weakness and had a low grade 
fever. Examination of the stools showed Endamoeba 
histolytica, and sigmoidoscopic examination showed ul- 
cers typical of amebic dysentery in the colon. He was 
placed on diiodoquin therapy and was convalescing 
satisfactorily with marked regression of symptoms for 
three days when he suddenly began to chill, elevation of 
temperature was noted, and profuse perspiring was pres- 
ent. Smears taken immediately were positive for plas- 
modium vivax malaria. He was placed on atabrine 
in addition to the diiodoquin and his response and course 
were uneventful thereafter. 


Comment.—These three cases illustrate the fre- 
quent association of amebic dysentery with ma- 
laria. In addition these patients during their con- 
valescence from amebic dysentery developed chills 
and fever as a complication. In such cases, unless 
doctors are malaria-conscious, such incidents will 
cause considerable alarm. This may result in 
many expensive diagnostic examinations in an at- 
tempt to discover the etiology of the complicating 
chills and fever, when a simple blood smear would 
immediately establish the etiology. 


Case 4.—C. J. D. a white man, aged twenty-eight, was 
a veteran of the South Pacific. He was admitted March 
4, 1945, with a history of epigastric pain occurring one 
and one-half hours after meals which was relieved by 
food and amphojel. Nausea, vomiting, tarry stools and 
weakness had been noted for three months. Study re- 
vealed a duodenal ulcer, and proglottids of Taenia sagi- 
nata were found in the stool specimens. On ulcer 
regimen he continued to feel weak and listless. A few 
days later he developed chills and fever. Since we were 
aware of the frequency of malaria complicating other 
diseases, blood smears were examined. They were 
positive. for plasmodium vivax. Appropriate therapy 
with atabrine, in addition to ulcer regimen, resulted 
in complete recovery. 


Comment.—This case is an example of malaria 
developing as a complication in a patient under 
therapy for active duodenal ulcer. The chills and 
fever developed suddenly and unexpectedly. It 
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is of further interest that three distinct di. case 
entities coexisted. 


Case 5—C. E. W., a white man, aged twenty-one, 
was a veteran of the North Africa and Italian cam- 
pagain. His past history was essentially negative. He 
was on atabrine as prophylaxis against malaria while 
on duty overseas. He became acutely ill about three 
days prior to admission to this hospital with a history 
of sore throat, headache, vomiting, leathargy and fever, 
On physical examination he appeared acutely ill. His 
temperature was elevated. His throat was inflamed, 
His neck was stiff and the Kerhig test- was positive. A 
spinal tap was done and grossly purulent spinal fluid 
was obtained. The patient was treated with sulfadia- 
zine and penicillin and had a satisfactory convalescence, 
The etiological organism of the meningitis unfortunate- 
ly could not be demonstrated by the laboratory. During 
his satisfactory convalescence, approximately twenty-one 
days after admission, the patient suddenly had chills fol- 
lowed by a fever of 102.4. A relapse of his meningitis 
or some complication of his meningitis wzs immediately 
suggested, but the medical staff was alert to the pos- 
sibility of malaria suddenly appearing in a young vet- 
eran who had served in a malaria-infected region of 
the world during the war and a blood smear was 
made which proved to be positive for plasmodium vivax. 
On atabrine therapy his future course was uneventful. 


Case 6.—A. C. McN., a white man, aged thirty-four, 
was admitted, January 4, 1946, for treatment of pneu- 
monitis. He had been ill at home for about one week 
prior to admission with fever, pain in the right chest, 
and a cough. He was seen by his private physician and 
placed on one of the sulfonamides. There had appar- 
ently been marked improvement with the sulfa therapy 
although the pain in the right chest persisted. He was 
afebrile on admission to this hospital. A chest x-ray 
showed changes indicative of an inflammatory process 
involving the right lower and right upper lung fields. 
The physical signs indicated consolidation in the right 
lower lobe area posteriorly. The veteran’s convalescence 
was uneventful with gradual clearing of the physical 
signs and improvement in well-being. However, on 
January 23 a chill developed and temperature rose to 
104 degrees. Blood smear taken promptly revealed plas- 
modium vivax. Atabrine therapy was instituted at once 
and a satisfactory clinical response was effected. 


Case 7.—L.. J. W., a white man, aged twenty-three, 
was admitted December 7, 1945. He had been sta- 
tioned in the Southwest Pacific area for twenty-eight 
months. Since March, 1945, he had five attacks of ma- 
laria, each one responding promptly to quinine or ata- 
brine therapy. However, weakness persisted during the 
intervals between relapses and progressive loss of weight 
occurred. At the same time diarrhea consisting of five 
or six loose, bulky, foul and frothy stools, daily made 
its appearance. He had lost fifty-five pounds since 
March, 1945, and had developed burning and soreness 
of his mouth and tongue. Abdominal cramps had not 
been noted at any time. On admission the veteran was 


Minnesota MEDICINE 





— om tA oan a wn 3 


on 


1 fluid 
I fadia- 
scence, 
tunate- 
During 
ity-one 
Ils fol- 
lingitis 
diately 
le pos- 
ig vet- 
ion of 
ir was 
vivax. 
entful. 


y-four, 
pneu- 
> week 
chest, 
an and 
appar- 
herapy 
fe was 
x-ray 
rOcess 
fields. 
- right 
scence 
hysical 
er, on 
ose to 
1 plas- 
t once 


-three, 
n sta- 
y-eight 
»f ma- 
r ata- 
ng the 
weight 
of five 
made 
since 
reness 
ad not 
n was 


DICINE 





MALARIA—NOLAN, WARSHAWSKY AND PEDIGO 


very weak, poorly nourished and poorly developed; 
temperature 98, pulse 120, respirations 20. Signficant 
findings included pallor, emaciation, smooth red tongue, 
tenderness in left upper abdominal quadrant and slight 
enlargement of the spleen. Within a few hours after 
admission he suffered a chill with temperature rise to 
102.4 degrees. Plasmodium vivax was demonstrated in 
the blood and the routine course of atabrine was in- 
stituted. No subsequent febrile episodes occurred. The 
red blood: count on admission was 1,410,000 with 31.3 
per cent hemoglobin. The white blood count was 2,030 
with a normal differential. The glucose tolerance test 
revealed a flat curve. Stool studies were not significant 
except for the negative finding of fat with sudan 
III stain. Gastric analysis revealed absence of free hy- 
drochloric acid in the fasting specimen with maximum 
free acidity of twenty-six units 45 minutes following 
histamine stimulation. Blood chemistry was normal in- 
cluding a blood calcium of 11 mgms. and a blood sugar 
of 101 mgms. Gastro-intestinal series revealed no ab- 
normality. A diagnosis of sprue was established and 
treatment with an initial whole blood transfusion, liver 
extract, vitamin B complex, high carbohydrate and low 
fat diet was instituted. The bulky diarrhea ceased, 
rapid improvement in the blood picture took place, and 
remarkable weight gain and recovery of well-being oc- 
curred. He had gained thirty-three pounds at the time 
of his discharge on January 19, 1946. The blood count 
on this date was 4,210,000 RBC with 85 per cent hem- 
oglobin and 11,000 WBC with a normal differential 


count. 


Comment.—This case illustrates that the re- 
sponse to atabrine therapy when administered 
promptly, in the treatment of a relapse of malaria, 
should be complete if the malaria is uncompli- 
cated. Not only should the fever, chills and ma- 
laria subside promptly, but also the weakness and 
lassitude that go with the acute relapse. With 
persistence of symptoms of any kind between well 
treated relapses, it is imperative to search careful- 
ly for some other disease entity. In this case the 
severe anemia, if not studied carefully, could eas- 
ily have been interpreted as being caused by the 
malaria. However, the history of bulky, foul 
diarrhea supported by the laboratory findings 
established the diagnosis of the sprue syndrome 
which explained the persistence of chronic ill 
health between the relapses of malarja. 


Case 8—F. S., a white man, aged thirty-seven, a vet- 
eran of the South Pacific, received atabrine as prophy- 
laxis against malaria while in this section. He was 
discharged from service because of accumulated points 
and five days later developed chills, fever, and cough 
with expectoration of mucopurulent material. He was 
admitted to this hospital on November 3, 1945. On 
adinission pneumonia was suspected but an x-ray of the 
chest was negative. The urine was negative. The red 
blocd count was normal. The white blood count was 
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10,000 with 79 polymorphonuclear cells, 20 lymphocytes, 
and 1 eosinophile. A smear for malaria was positive 
for plasmodium vivax. He was placed on atabrine and 
his temperature returned to normal and for two or three 
days he appeared much improved. At this time a low 
grade fever appeared and he developed pain in the lower 
right chest on deep breathing with weakness and gen- 
eralized aching. A repeat x-ray of the chest showed in- 
creased density in the right lower lung field consistent 
with pneumonia. He was placed on penicillin and his 
recovery was uneventful, with the chest lesion slowly 
clearing. 


Case 9—H. W., a white man, aged twenty-seven, 
was a veteran of the Italian campaign. He was admit- 
ted to the hospital with a history of chills and fever 
of two weeks’ duration. In addition he complained of 
abdominal cramping pain with occasional vomiting at- 
tacks since the onset of his illness. No blood was ever 
noted in his vomitus, and no black tarry stools had been 
noted. The abdominal distress was usually relieved 
somewhat by alkalis and was most noted when his 
stomach was empty. On admission the red blood count 
was 2,100,000 with 46 per cent hemoglobin. A smear was 
positive for plasmodium vivax. He was placed on ata- 
brine and his fever rapidly subsided. His anemia im- 
proved on iron and adequate food intake but he con- 
tinued to have abdominal distress. A gastro-intestinal 
x-ray study was done and evidence of a duodenal ulcer 
was found. Ulcer regimen was instituted and the symp- 
toms related to his malaria and ulcer responded satis- 
factorily. 


Malaria Mistaken for Other Diseases 


Case 10—D. L., a white man, aged thirty-two, a 
South Pacific veteran, was admitted to this hospital with 
a history of chills and fever, a cough, a pain in. the 
left chest, and a sore throat. On admission his. tem- 
perature was 104.2. He appeared acutely ill and toxic. 
He coughed frequently. The throat was red-and -in- 
jected. He was thought to have acute tonsillitis and 
possible pneumonia. He was placed on sulfonamide 
therapy for these provisional diagnoses. An x-ray 
of the chest was negative and no clinical response was 
noted with the sulfonamides. Blood smears were taken 
and plasmodium vivax was found. The sulfonamides 
were discontinued and treatment with atabrine resulted 
in prompt recovery. 


Comment.—This case illustrates how frequently 
patients are placed on either sulfa or penicillin 
without a careful study as to the etiology of the 
fever and other related complaints. It also illus- 
trates how malarial infection may be masked in 
its presentation of symptoms and findings. 


Case 11—G. W. B., aged twenty-nine, a white veteran 
of South Pacific, received atabrine as prophylaxis 
against malaria while serving overseas. He developed 
abdominal pain with cramps and vomiting while in 
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the tropics and was returned to the States. After diag- 
nostic studies were made he was separated from service 
with a diagnosis of gastritis. He continued to have 
the above complaints plus chills and fever, and was ad- 
mitted to this hospital on September 16, 1945. The red 
blood cell count was 2,921,000 with the hemoglobin 66 
per cent, and the white blood count was 6,250. The 
urinalysis was negative. A smear for malaria was posi- 
tive for plasmodium vivax. He was placed on atabrine 
therapy with complete relief from his symptoms result- 
ing. He was discharged free of symptoms on Septem- 
ber 26, 1945. 


Comment.—This is an interesting case showing 
the atypical course that malaria may take. This 
patient was thought to have chronic gastritis. His 
symptoms were not those usually seen in malaria. 
However, a smear for malaria was positive and 


all symptoms completely disappeared on treatment 
with atabrine. 


Case 12—L. P. B., a white man, aged twenty-six, was 
a veteran of the South Pacific. He was discharged from 
the Army, June 10, 1945. On July 2, 1945, he developed 
a sore throat, chills and fever. The family physician 
was consulted and the patient was treated for “Strep 
throat” with sulfa tablets. He did not improve, and 
he became weaker and continued to have chills every 
other day. He was admitted on August 2, 1945, to this 
hospital. The red blood count at this time was 1,- 
430,000 with 30 per cent hemoglobin, and the white blood 
count was 3,350 with 57 per cent polymorphonuclear 
cells, 40 lymphocyte, and 3 monocyte. Marked anisocy- 
tosis was noted on the blood smear. He was transfused 
and given iron and atabrine with other general sup- 
portive care. His recovery was complete and unevent- 
ful. 


Comment.—This illustrates how a patient may 
be carried for weeks with an erroneous diagnosis. 
Not until a severe anemia occurred and the pa- 


tient became very weak and quite ill was a smear 
for malaria made. Considering the entire course 
of his illness and the time required for him t» re- 
gain his health, many weeks of work were lost by 
this patient which could have been avoided if 
malaria had been considered earlier. 


Conclusions 


1. When a physician encounters a veteran with 
chills and fever who has had service in a malarial 
region, he should consider the possibility of ma- 
laria, amebiasis and other tropical diseases. 

2. In cases of trauma, surgery or other illness 
in veterans of World War II when the clinical 
course is complicated by chills and fever, malaria 
should always be excluded. From our experience 
we find this is not infrequent and presents a prob- 
lem to all sections of the country. Many expen- 
sive and time-consuming laboratory studies may 
be avoided in such instances if physicians are 
malaria-conscious. 

3. When the course of malaria is complicated 
by diarrhea, amebiasis should be excluded since 
amebic dysentery and malaria are frequently 
found coexisting in the same patient. 

4. Atabrine and quinine do not cure vivax 
malaria and recurrent attacks are common and 
frequently bizarre. The interval between recur- 
rent attacks may be only a few days. 

5. Blood smears aré easily done and should 
properly precede therapy with atabrine or quinine. 

6. The coexistence of malaria with other dis- 
eases constitutes a challenge to the diagnostic acu- 
men of the medical profession and presents a very 
interesting problem. 





MEN, MICE, MALIGNANCY 
(Continued from Page 418) 


principles. I do not mean by some utopic eugen- 
ic practice, but by the discovery of the mech- 
anism ‘within the animal body which produces 
resistance to cancer in all its phases. When this 
is ascertained and completely understood, we are 
justified in hoping that this principle will con- 
trol human cancer. 
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In closing, I would like to leave you with two 
quotations. One is by Walt Whitman: “And a 
mouse is miracle enough to stagger sextillions of 
infidels.” Robert Burns probably did not have can- 
cer in mind, but he may very well have had when 
he said, ““The best laid schemes 0’ mice and men, 
gang aft a-gley.” 
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MALARIA IN MINNESOTA 


THOMAS B. MAGATH, M_D.., F.A.C.P. 


R heate 


Min gat 





NE who reads the early medical literature 
O of Minnesota will see frequent reference to 
“malaria” and “typhoid-malaria.” While he will 
be unable to differentiate those cases which were 
indigenous to the state from those in which the 
patient arrived by way of the river traffic, the 
belief is generally held that there were many “na- 
tive” cases. With the lessening of the importance 
of the Mississippi River as a means of passenger 
transportation and with the clearing of lands and 
draining of swamps, and perhaps as a result of 
unknown factors, malaria has almost disappeared 
from the state, although in some years, from one 
to five persons have contracted the disease in 
Minnesota. 

Following World War I there was no appre- 
ciable rise in reported cases. However, in 1919 
in the vicinity of Red Wing and Bay City there 
were eleven clam fishermen who contracted the 
disease. With renewed activity on the river in the 
middle thirties, malaria again visited Minnesota 
and its sister state Wisconsin. From 1935 to 1937, 
inclusive, there were twenty-two cases reported, 
of which eleven were indigenous. In 1938 there 
were eight, of which three were indigenous, and 
in 1939 there were twenty-three cases, of which 
twenty-one were indigenous. The number of cases 
in Wisconsin was comparable and reached a high 
in 1939 with twenty-eight cases. Most of these 
cases were found along the river from Wabasha, 
Minnesota, to LaCrosse, Wisconsin. In 1940, 
thirteen cases, with four indigenous ones, were 
reported, and in 1941, nine cases were recorded. 

A survey, during these years, conducted under 
the auspices of the U. S. Public Health Service 
and the State Boards of Health of Minnesota and 
Wisconsin, revealed the interesting fact that owing 
to flooding of land near the river and the retention 
of these swamps throughout the summer and early 
fall and owing to cutting of trees which let in 
sunlight, an enormous breeding area for Anoph- 
eles had developed. Of the larvae captured, 
57.4 per cent were Anopheles quadrimaculatus, 
the chief transmitter of malaria in the United 
States. Catching adult mosquitoes in this area dis- 
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closed that Anopheles quadrimaculatus was the 
predominant mosquito. 

As the victims were diagnosed and treated, as 
the severe winters took their toll of infected 
mosquitoes and as the workers on the dams re- 
turned to their Southern homes, removing most 
of the reservoirs of infection, malaria again re- 
ceded in the state. Now, with the returning serv- 
ice and other overseas personnel, malaria and 
Minnesota again become an important combina- 
tion. 


During the present war years the following 
number of cases have been reported: 1942, one, 
which was indigenous; 1943, seven cases; 1944, 
sixty cases, and 1945, three hundred and sixty-six 
cases. None of these in the last three years has 
been indigenous ; however, one person contracted 
the disease as a result of a transfusion from an 
ex-serviceman. Since 1912 there have been four- 
teen deaths reported as being caused by malaria, 
and fifty-six indigenous cases. 


No one will ever know just how many military 
and other personnel connected with the war effort 
contracted malaria. Not all cases occurred among 
overseas personnel, for many cases occurred in 
our southern,camps. From very incomplete data 
one may expect something on the order of 1,000 
cases to occur in Minnesota over a peak period 
of two or three years. Many of these persons 
will have their first attack in the state, because the 
suppressive treatment with atabrine was highly 
effective. Others will be noted when having one 
of their relapses, so common in. cases of tertian 
and quartan malaria. Fortunately, few cases of 
estivo-autumnal malaria (falciparum malaria) 
will be encountered, for the long suppressive regi- 
men will have cured almost all of these infections. 

Physicians should remember that thousands of 
persons other than military personnel were over- 
seas for long periods and when symptoms sug- 
gestive of malaria appear in any of these, exam- 
ination of the blood should follow promptly. Rare- 
ly is treatment justified before a diagnosis has 
been established; diagnosis is best accomplished 
by examining thick smears and indeed this meth- 
od is imperative, This is a specific technical pro- 
cedure and frequently is the only means of making 
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a positive diagnosis. Once the diagnosis has been 
established, treatment should be begun at once. 

Many drugs have been tested. While a new and 
better one may be forthcoming, at present atabrine 
(quinacrine hydrochloride) is the drug of choice. 
A new drug, SN7618(7-chloro-4-[4-diethylamino- 
1 methylbutylamino] quinoline) and other com- 
pounds have been announced as being superior 
to atabrine, but it will be some time before they 
are generally available and accepted. Plasmochin 
does not offer any advantage in treatment and 
should not be used, as a rule. 

In uncomplicated cases, two tablets of atabrine 
(0.2 gm. or 3 grains) should be given orally every 
six hours night and day for five doses (total 1.0 
gm.), followed by one tablet (0.1 gm. or 1% 
grains) three times a day after meals for six 
days (total 2.8 gm. of atabrine in seven days). 

In cases in which there is severe vomiting or 
when the patient is unable to retain orally admin- 
istered medicine, two ampules of atabrine (0.2 gm. 
each) in 5 c.c. of sterile water may be given intra- 
muscularly, one in each buttock. If necessary, one 
or two additional doses of 0.2 gm. (one ampule) 
may be given at intervals of six to eight hours. 
Oral medication should then be resumed as soon 
as possible, the total dosage for the first forty-eight 
hours being 1.3 gm. Thereafter one tablet (0.1 
gm.) should be given three times daily for five 
days (total dosage 2.8 gm.). 

In a few instances, the dose of atabrine by 
mouth may not be tolerated. In these cases, qui- 
nine should be used. Likewise in a case in which 
there are unusually severe symptoms, quinine may 
control the attack more rapidly than atabrine. If 
the ‘patient can retain quinine that has been ad- 
ministered orally, give 10 grains (0.65 gm.) of 
quinine sulfate three times a day for four days 
and 10 grains (0.65 gm.) daily for six more days. 
If orally administered medicine cannot be re- 
tained, give quinine intravenously (10 grains or 
0.65 gm. of the dihydrochloride in 300 to 1,000 
c.c. of isotonic saline solution). This may be re- 
peated in six to eight hours. There is no advan- 
tage in parenteral administration of either atabrine 
or quinine if the patient can retain the drug when 
it is given orally. 

If quinine is first used intravenously because 
of the severity of the attack and not because of 
intolerance to atabrine, the latter is given intra- 
muscularly at the same time (0.2 gm.) and’ the 
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usual course of 2.8 gm. of atabrine is comp ted 
as previously described. 

Cerebral malaria may occur as the first aiiack 
of Plasmodium falciparum (malignant teriian) 
malaria. This type of malaria will be encoun! ered 
very infrequently. In such cases 10 grains (0.65 
gm.) of quinine dihydrochloride in 300 to 1,000 
c.c. of isotonic saline solution should be given in- 
travenously at once and repeated for one or two 
doses at intervals of six to eight hours. Oral 
administration of atabrine or quinine is started at 
the same time or as soon as the patient can ingest 
any medicine, 

Although the hazard of inoculating a patient 
with malaria during the act of blood transfusion 
has increased greatly since the return of so many 
persons who have been in malarious areas, the 
possibility of a disastrous effect on the patient is 
not great so long as physicians are alert to the 
possibility. Persons acquiring malaria by this 
means respond readily to moderate treatment and 
as a rule do not have a relapse. 

In spite of these remarks, there is no justifica- 
tion for chancing an inoculation of malaria by not 
taking suitable precautions. 

It is possible to use malarious blood for trans- 
fusion of patients if the blood can be held for 
about ten days before using. This time will allow 
for the death of the parasites. However, if this is 
not possible, the following general rules imay 
serve as a guide: 


Rule 1. If the prospective donor has been in a 
malarious area and has had an attack of malaria, 
he should not be used as a donor for at least two 
years after leaving the zone, provided that he dis- 
continued suppressive treatment (atabrine or 
quinine) then and has not had any recurrences 
of malaria for at least two years previous to his 
donation. Before donation a thick smear should 
be examined and found to be negative. 


Rule 2. If the prospective donor has been ina 
malarious area and has not had any attack of 
malaria and for the past year has not taken any 
suppressive treatment, he may be used, provided a 
thick smear does not reveal any parasites. The 
history of undiagnosed fever or a questionable 
history should cause the application of rule 1. 

Even these rules may not prevent an occasional 
transfer of the disease but they are considered suf- 
ficient to serve as general rules. If about a week 

(Continued on Page 461) 
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CYSTIC FIBROSIS OF THE PANCREAS 





T. B. MERNER, M_D.., J. F. BOSMA, MLD., and A. J. MOSS, M.D. 
Minneapolis, Minnesota 


HE purpose of this presentation is to call at- 

tention to a clinical entity which, though ade- 
quately described only recently, is encountered 
with surprising frequency in the practice of pe- 
diatrics. Eight typical cases of this disease, cystic 
fibrosis of the pancreas, have been selected from 
those observed at the University of Minnesota 
Hospitals during the past few years to illustrate 
its known clinical and roentgenological character- 
istics. 


Since one of the principal characteristics of the 
disorder is the occurrence of an excess of fat in 
the stools, it must be distinguished from the more 
familiar “celiac disease,” or idiopathic steator- 
rhea, with which it was formerly confused. Chil- 
dren suffering from either of these conditions 
present the same clinical characteristics of bulky 
stools, enlargement of the abdomen, and signs of 
nutritional deficiency. Those with cystic fibrosis 
of the pancreas, however, actually suffer from a 
generalized disorder, one of the striking manifes- 
tations of which is chronic disease of the respira- 
tory tract. ‘ 

The co-existence in certain children of severe 
respiratory infection and a celiac-like picture was 
first described in 1913 by Garrod and Hurtley.® 
The first observation of pancreatic disease in these 
children was made in 1919 by Passini™, who de- 
scribed the typical findings of cystic fibrosis of the 
pancreas in a child who had had abnormal stools 
since birth, and who died of bronchopneumonia 
at the age of nine months. A similar pancreatic 
lesion was found in a sibling of this child who 
died during the second month of life. 

Sporadic reports of this coincidence of steator- 
thea with respiratory and pancreatic disease con- 
tinued to appear in the literature until 1938, when 
Andersen? published a series of forty-nine patho- 
logically proved cases of cystic fibrosis of the pan- 
creas, twenty of which she had found among the 
material of 605 autopsies at Babies’ Hospital in 
New York City. Andersen classified these into 
three groups according to the period of their sur- 
vival. In 10 per cent of the children death oc- 
curred within a few days of birth due to obstruc- 
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tion of the intestine by an unusually viscid meco- 
nium. Sixty per cent of the infants developed re- 
spiratory infections, and died before the age of 
six months. The remaining 30 per cent survived 
for longer periods with a uniform coincidence of 
chronic respiratory disease and malnutrition. .The 
surprising incidence of this supposedly rare condi- 
tion was later verified by Farber*, reporting the 
autopsy findings of eighty-seven cases. Smaller 
series were reported by Snelling'’, Daniel’, and 
Shohl.*® 


Etiology 


The etiology of this condition remains obscure. 
Accumulated evidence is much in favor of its con- 
genital origin in the great majority of children. 
In many instances the condition is obviously pres- 
ent at birth. It frequently occurs in several sib- 
lings. Kennedy and Baggenstoss’* described a 
typical patient having cystic fibrosis of the pan- 
creas, five of whose eight siblings died before the 
age of eight months with the symptoms of chronic 
cough and diarrhea. ; 

The atrophy and cystic degeneration of the exo- 
crine parenchyma of the pancreas, and the in- 
crease in its interstitial fibrous tissue are found 
to be proportionate to the degree of occlusion of 
the duct system of the pancreas, and are probably 
secondary to it. Andersen has interpreted this oc- 
clusion as an anomaly of development. She sug- 
gested that the nutritional deficiency incident to 
the loss of pancreatic function is the cause of the 
other manifestations of this disease. The severity 
and chronicity of the respiratory infections were 
related particularly to a deficiency of vitamin A. 

The absorption of vitamin A is also impaired, 
however, in children with the classical celiac dis- 
ease. This latter category of patients has a greater 
than normal susceptibility to minor respiratory in- 
fections, but there is an obvious distinction in the 
severity and chronicity of the respiratory disease 
as it occurs in each of these two conditions. An- 
dersen? has placed much emphasis upon the hy- 
perkeratoses which she has found in some of these 
patients as an evidence of a deficiency of vitamin 
A. Farber® was able to find such changes in but 
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a few instances in his larger series of postmortem 


examinations of these patients. 


The most acceptable explanation so far offered 
is that of Farber*, who points out that the secre- 


in Table II. The classification suggested by An- 
dersen has been followed in this table. 

The clinical picture of the newborn infants 
having meconium ileus is entirely different from 


TABLE I. NUTRITIONAL LOSS IN STEATORRHEA 





Ingested Food Fecal Loss Clinical Manifestation 
Neutral fat..... *Fatty acids and soaps Large, odorous stools 
Protruberant abdomen 
Caloric deficiency 
Carbohydrates* J myeewene loss only 
Proteins* in exacerbation 
Fat-soluble vitamins 
Vitamin + — Keratoses (infrequent) 
Vitamin D +— Osteoporosis, rickets 
Vitamin K ? 
Vitamin E ? 
Water-soluble vitamins No evidence of deficiency 
itamin ? 
Vitamin C ? 
Minerals 
Calcium ..........Soaps (insoluble) + Osteoporosis, rickets 
i cneeenn ahead’ Soaps (insoluble) + Hypochromic anemia 
De: vtcotneneneid Soaps (soluble | Significant loss only 
om ivideevedes Soaps (soluble § in exacerbation 
ater 





stion impaired in cystic fibrosis of the pancreas, with 


e 
ie. Dig unsplit fats, carbohydrates, and proteins. 


tions of all of the mucous-secreting organs of 
these patients are characteristically viscid, and 
that the mechanical obstruction caused by these 
secretions is probably primary to the cystic 
changes in the pancreas, and is a prominent factor 
in the development of pneumonia. Obstruction of 
the respiratory system is now known to play a 
primary role in the pathogenesis of many pneu- 
monias.* 

The loss of various dietary factors which oc- 
curs in steatorrhea of any form is summarized 
in Table I. Comparative studies of the nutritional 
loss in ideopathic steatorrhea and that associated 
with cystic fibrosis of the pancreas have yielded 
variable results. It may be stated that in general 
there is an increased fecal content of partially di- 
gested lipids, proteins, and carbohydrates, in this 
latter entity. 

The steatorrhea found in these patients is anal- 
ogous to that described by Vermeulen, Owens, 
and Dragstedt’®, and by Coffey and Mann*® in de- 
pancreatized dogs. In éarefully controlled meta- 
bolic experiments it was found that these animals 
suffered an increased loss of fecal fats, both 
whole and hydrolyzed, with a smaller and more 
variable loss of protein and carbohydrate. 


Clinical Characteristics 


A part of the relevant data on the eight patients 
selected to illustrate this discussion is summarized 
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that of older children with cystic fibrosis of the 
pancreas, though the autopsy findings are similar. 
These infants have the typical clinical evidences 
of intestinal obstruction, with abdominal disten- 
tion, vomiting, and absence of stools. Surgical 
exploration reveals an elongated mass of adherent 
gelatinous meconium occluding a portion of the 
lower intestine, which is collapsed distally to this 
site. These infants usually expire from meconium 
peritonitis or pneumonia within the first few days 
of life. 


A summary of the essential data in a typical 
case illustrating this group follows: 


Patient D. R. was born of a normal pregnancy. The 
birth weight was 8 pounds, 7 ounces. No meconium was 
released per rectum. Persistent vomiting developed 
shortly after birth, an abdominal distention appeared at 
twelve hours of age. The patient was admitted to Uni- 
versity Hospital on the second day of life. 


This patient was the fifth child, and two siblings 
were living and well. One sibling had intestinal obstruc- 
tion which was relieved spontaneously on the third day 
of life, but an alimentary disturbance, with episodes of 
vomiting, persisted. The child died of pneumonia at the 
age of three months. The fourth sibling also had an in- 
testinal disturbance, with passage of bulky stools. She 
developed a chronic cough at the age of three months, 
and died of pneumonia at four months. 


By digital examination, the rectum was found to have 
a very small lumen. An x-ray film of the abdomen 
showed the stomach and intestine to be markedly dis- 
tended. A laparotomy was performed on the third day 
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of life. The distal ileum was found to be distended with 
viscid meconium, and the colon collapsed to a mean di- 
ameter of 5 to 7 millimeters. An ileostomy was per- 
formed. The patient developed persistent respiratory 


At the time of the patient’s admission the physical 
findings were essentially negative, except for the obser- 
vation of a mild dyspnea and the presence of coarse rales 
distributed diffusely over the lung fields. During the 






































TABLE II 
Patient Steatorrhea|Fecal Fat ‘ X-ray Duodenal <a ; 
Age at Nutritional Size of | Char. of |(% Dr Respiratory Findings} Aspir. _ Sibling History 
Observation State Abdomen Stools Weight) Infections in Chest | (Trypsin Activ.) 
Group I 
3 BE “Good” _ shee 2d. pneumonia 
3-4 day 3 
in infancy 
Group II 
2. $.3.° “Well ae Bulky, Pneumonia at 3 mo. + 1—d. pneumonia 
4 mo. nourished” odorous in infancy* 
1—normal 
Group III . 
3. M.M.* “Markedly Large Bulky, 35 Pneumonia at 5, 8, + Absent 1—d. pneumonia 
5-11 mo. thin” odorous 10 mo. Chronic in’ infancy 
cough 1—chronic cough 
1—“celiac disease” 
1—rickets 
3—normal 
4. J.G. *“*Emaciated” Large Bulky, Persistent ‘‘colds” — Absent 3—normal 
3-12 mo. odorous 
5. ES? “Markedly un-| Large Bulky, 38 Pneumonia at 6 mo. + 2—d._ pneumonia 
3 yr. dernourished” odorous 2 yr.* Chronic in infancy 
cough. 
6. P.N. “Undernour- Large Bulky, 45.1 |“‘Colds,” pneumonia + Absent 2—normal 
4-5 yr. ished” odorous at 2 yr. 
7. D.S. ““Emaciated”’ Large Bulky, 53 Bronchitis at 1% yr. + Absent 2—normal 
5-6 yr. odorous Chronic cough, 
a 33. **Emaciated” Large Bulky, | +++-+/)Pneumonia at 6 yr. + Absent No siblings 
6-7 yr. odorous (stain) |Chronic cough. 





difficulty with cyanosis and died on the fourth day of 
life. 

Autopsy revealed an increased amount of thick mucus 
in the bronchi and bronchioles. Microscopic study of the 
pancreas revealed a striking degree of atrophy of the 
exocrine parenchyma and an apparent increase in the 
amount of connective tissue. The small and large ducts 
were dilated and filled with homogeneous eosinophilic 
material which histologically had the appearance of in- 
spissated secretion. 


Andersen’s differentiation of the second and 
third groups of these patients is based upon their 
survival for less or more than six months. This 
division is somewhat arbitrary. A typical example 
of the patient in each of these categories follows: 


Patient S. S. was admitted to the University Hospital 
at the age of four months with a history of chronic 
cough, difficult feeding and weight loss of two weeks’ 
duration. 

The patient had one well sibling. A previous child had 
died at the age of seven months after a similar episode 
of chronic cough and digestive disturbance. Postmortem 
examination of this sibling revealed bronchopneumonia 
and the characteristic findings of cystic fibrosis of the 
pancreas. The family history was otherwise non-con- 
tributory. 
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three weeks of hospital care the chronic cough increased 
and became paroxysmal in nature. The respiratory dif- 
ficulty was progressive, with the development of severe 
inspiratory retraction and persistent cyanosis. Successive 
chest roentgenograms revealed a persistent emphysema, 
with increasing bronchial markings suggestive of bron- 
chitis or bronchiectasis. Direct laryngoscopy disclosed 
no significant pathology. Sulfadiazine therapy, intra- 
venous aminophyllin and steam were of no benefit. De- 
spite continuous administration of oxygen, the child 
expired. 

Autopsy revealed a large amount of muco-purulent 
material in the bronchial tree. Microscopic examination 
of the lungs demonstrated a moderate bronchiectasis and 
a severe peribronchial pneumonitis. (Fig. 3). The 
pancreas showed an early typical cystic fibrosis (Fig. 2). 

Patient J. J. had been chronically ill for several years. 
Episodes of diarrhea and recurrent alimentary difficul- 
ties had been present since the second year. The pa- 
tient had been thin and pale and had enlargement of 
the abdomen for an indefinite period. He had a chronic 
non-productive cough since the age of four years. He 
was admitted to the hospital at the age of six years 
for therapy of a bronchopneumonia which appeared as a 
complication of measles. 

There were no siblings of this child. The family his- 
tory was otherwise noncontributory, except for the 
mother’s admission that her diet had been inadequate 
during her pregnancy. 


431 








CYSTIC FIBROSIS OF THE PANCREAS—MERNER, ET AL. 


At the time of admission the boy weighed thirty-four 
pounds. His appearance was that of emaciation and 
chronic illness. He was slightly dyspneic and cyanotic. 
The chest was emphysematous and coarse rales were 





Fig. 1. Patient D. S. The wast- 
ing of the extremities, the protru- 
berant abdomen, and the increased 
antero-posterior diameter of the 
chest are demonstrated. 


heard diffusely within it. The abdomen was protruber- 
ant and of a doughy consistency on palpation. 

Laboratory studies demonstrated a persistent leukocy- 
tosis and elevation of the sedimentation rate. The stool 
fat was found to be much increased by qualitative test. 
Duodenal aspiration revealed an absence of trypsin ac- 
tivity in the pancreatic juice. The glucose tolerance 
curve was low. X-ray examination of the chest showed 
moderate emphysema, a marked increase in broncho-vas- 
cular markings, and evidences of bronchopneumonia. 

The response to sulfadiazine and penicillin therapy 
during the three months’ period of hospitalization was 
very slow. The dyspnea was slowly relieved; and the 
roentgenological findings of pneumonia gradually re- 
solved. The chronic cough and the findings of rales scat- 
tered diffusely throughout the lung fields persisted. 

Subsequent observations in the Out-patient Service 
reveal that the condition of this patient is essentially 
unchanged, despite parenteral vitamin A therapy, oral 
vitamin B, high protein diet, and periodic postural drain- 
age. He remains thin and pale, and has a persistent 
cough which is productive of a little mucopurulent spu- 
tum. He continues to have intermittent episodes of fe- 
ver, and is confined to bed much of the time. 
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The presenting complaints made by the parents 
of these patients may refer primarily to either the 
nutritional disturbance or to a respiratory infec- 
tion, although both alimentary and respiratory dis- 
ease are commonly present. In the case of young- 
er infants, the failure of growth is neglected, and 
the usual principal complaint is that of chronic 
cough, or of the symptoms of a recurrent pneu- 
monia. During later infancy and the preschool 
years physical retardation is more apparent and 
these children are brought for medical attention 
because of marked dwarfism, with their chronic 
cough occupying a secondary place in the parents’ 
interest. 

Data regarding the physical retardation of these 
patients are recorded in Table II, with comments 
on the nutritional state of each patient at the time 
of admission to the hospital. The only patient 
who had not suffered a marked loss of physique 
was Patient S. S., who appeared ‘“well-nour- 
ished.” Further review of her record, however, 
reveals that her weight had increased but two 
pounds above birth weight in her four months of 
life, despite an apparent adequate diet, and her 
weight of ten pounds at the time of hospital ad- 
mission was four pounds less than the average 
for her age. 

Much of the reason for the failure of these 
children to grow normally is revealed in the col- 
umn “Steatorrhea” of Table II]. The observations 
of distinctively bulky and odorous stools in all 
of these patients and that of abdominal enlarge- 
ment in six of the seven would lead one to sus- 
pect the presence of steatorrhea. This suspicion 
was verified quantitatively in four patients and 
qualitatively in one by the observation of a great- 
er than normal loss of lipids in the feces. 


These children are peculiarly susceptible to 
chronic respiratory infection, with progressive 
secondary emphysema and bronchiectasis. The 
infections are highly resistant to therapy, and a 
febrile state may persist for months, during which 
time the patient coughs up quantities of thick 
mucopurulent sputum. The accumulation of the 
typical viscid bronchial secretions often causes 
episodes of dypnea and wheezing, as reported in 
six of our eight patients. In two of these the 
mistaken diagnosis of pertussis had been made 
upon the basis of these symptoms. The respira- 
tory obstruction and the increasing emphysema 
may combine to cause a persistent respiratory de- 
ficiency with cyanosis. 
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Episodes of bronchopneumonia may be super- 
imposed upon this chronic respiratory disease, and 
are usually responsible for the death of the 
patient. 

A great deal of emphasis has been placed upon 
the family history as an aid in the diagnosis of 
this condition. With the exception of a few rare 
instances in which a maternal intolerance to fat 
was suspected, the only significant coincidences 
found by others were in the occurrence of like 
disease in the siblings of the patients. This coin- 
cidence was found in siblings of four of the eight 
patients described here. 

We may summarize the clinical picture as one 
consisting of a chronic intestinal disturbance, with 
secondary growth failure and an associated per- 
sistent respiratory infection. We would like to 
emphasize the commonness of each of these com- 
plaints in pediatric practice. In clinical examina- 
tion, without the aid of laboratory procedures, 
the presence of this systemic entity of fibrocystic 
disease could easily be undetected. 


Laboratory Examinations 


1. Evidence of Steatorrhea.—The presence of 
steatorrhea is confirmed by the findings of an in- 
creased amount of lipid in the dried stool. The 
most valid data in this determination is that ob- 
tained on the total stool collected over a period 
of several days, during which the patient is on a 
normal diet. 

The distinctive proportion of neutral fat in the 
stools, which has often been thought diagnostic of 
cystic fibrosis of the pancreas, in distinction from 
idiopathic steatorrhea™**, has not been prominent 
in our patients. In the patient E. S., for instance, 
neutral fat comprised but 28 per cent of the total 
fecal lipid. It is the conclusion of Andersen? that 
the proportion of neutral fat in the total fecal 
lipid is highly variable, and cannot be used as a 
basis for differentiation of idiopathic steatorrhea 
from that associated with pancreatic disease. 


2. Evidence of Pancreatic Deficiency.—The 
single laboratory test, other than roentgenological 
studies, which provides a valid basis for the diag- 
nosis of cystic fibrosis of the pancreas in the liv- 
ing patient is the analysis of the pancreatic juice, 
as obtained by duodenal aspiration. Adequate 
precaution must be taken in the procedure of ob- 
taining this material, to insure that it is obtained 
from the duodenum. The aspitation tube should 
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be perforated only within a few inches of its tip, 
and it must be shown by fluoroscopy to be in the 
second portion of the duodenum. The most ac- 
curate index of the functional capacity of the 
pancreas is obtained when the organ is stimulated, 
as by the instillation of a small amount of hydro- 
chloric acid into the tube, or by the intravenous 
administration of a highly purified secretin prep- 
aration. 

The content of trypsin in the pancreatic secre- 
tions is most commonly analyzed. Its content is 
evaluated by the lysis of a gelatin substance in 
successive dilutions of the aspiration material, 
after the method of Andersen.* 


3. Evidence of Infection—The white blood 
count and sedimentation rate are persistently ele- 
vated in these patients, manifesting the chronicity 
of their respiratory infections. Cultures of the 
sputum during the acute episodes of broncho- 
pneumonia yield staphylococcus. aureus with 
great consistency. This organism was found in 
six of the seven patients from whom throat cul- 
tures were taken. 


Pathology 


The essential pathology according to Andersen? 
is in the pancreas and the pulmonary changes are 
secondary, due possibly to nutritional deficiency. 
The systemic nature of this disease, however, is 
very striking, and the pancreatic findings are only 
part of the whole picture. Farber*, in a recent 
review of the autopsy findings on eighty-seven 
cases of pancreatic fibrocystic disease, describes 
the uniform presence of a homogeneous sticky ma- 
terial in the trachea, bronchi, bile ducts, salivary 
glands, and pancreas. He believes the inspissation 
of this material in the ducts causes the character- 
istic secondary changes, which will now be de- 
tailed. 


1. Pancreas——On gross examination, lobula- 
tion of the pancreas due to contraction of fibrosed 
areas below the surface of the gland was frequent- 
ly found. Dilatation of the ducts and plugging of 
their lumina with the inspissated material previ- 
ously described was common. Dilatation of the 
small ducts gave the pancreas a cystic appearance. 
Atrophy of the exocrine parenchyma of the organ 
was usually present, with an increase in its inter- 
stitial structure due to fibrosis (Fig. 2). 

The degree of involvement of the pancreas 
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Fig. 5. Patient M. M. Roentgenogram of chest and stasis- 
ray examination of small bowel. Pulmonary changes are similar 
to those in Figure 6. The distinctive “‘segmentation’’ of the 
barium meal in the small intestine is indicative of steatorrhea. 


varied greatly. In cases with minimal involvement 
the only finding was occlusion of the ducts and 
acini, with no atrophy. It should be noted, how- 
ever, that even in these minimal cases usually no 
trypsin was found in the duodenal contents. The 
islets of Langerhans were not involved. 


2. Liver.—The liver was often larger than 


normal, and contained varying amounts of fat. 
The degree of fatty degeneration seemed to vary 
directly with the amount of pancreatic destruction 
(Fig. 3). 


3. Respiratory Tract——In each of the forty- 
nine cases in Andersen’s original series there 
were changes in the respiratory tract. There was 
mild tubular dilatation of the small bronchi and 
bronchioles, with plugging of their lumina with 
tenacious purulent material. In some cases these 
bronchiectatic changes were very marked. Often 
there were multiple abscesses arising in the small 
bronchi, and the trachea also contained sticky 
mucopurulent material. At times the appearance 
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Fig. 6. Patient E. S. Roentgenogram of chest. Diffuse peri- 
bronchial infiltration accentuated about the hilum and ex- 
tending in linear manner peripherally. Marked peripheral em- 
physema, demonstrated by depressed diaphragm and increased 
radiolucency. The areas of consolidation near the left hilum 
represent bronchopneumonic patches. 


suggested that the patient must have experienced 
suffocation due to the abundance of the exudate. 

Pulmonary fibrosis in our cases was very mini- 
mal, less than would be expected with such a 
marked amount of chronic inflammation (Fig. 4). 


Roentgenological Findings 


1. Small Intestine —According to Golden”’, the 
small intestine of newborn infants frequently 
presents a different appearance on examination 
with barium to that found in older children. Ap- 
parently due to a lack of nervous reflex control, 
areas of spasm alternating with areas of dilatation 
are present. ‘A “segmentation” effect results ; an- 
other term used in respect to this appearance is a 
“puddling” formation. 

This effect is greatly accentuated in nutritional 
disturbances. Vitamin deficiency, especially lack 
of the vitamin B complex, apparently plays an im- 
portant part in the production of the intestinal 
changes seen in steatorrhea. In the nutritional 
deficiencies, there is considerable thickening of 
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CYSTIC FIBROSIS OF THE PANCREAS—MERNER, ET AL. 


the mucosal folds with elimination of the normal 
fine mucosal pattern. There may be merging of 
the folds due to this thickening, resulting in a 
smooth appearance of the mucosa. This effect is 
most noticeable in the jejunum because the folds 
are normally more prominent here than in the 
ileum. 


Hypomotility is another prominent feature. 
Normally the barium passes through the small 
bowel into the cecum in three to six hours. In 
many cases of steatorrhea, passage is delayed for 
as long as eight or ten hours. 


The above changes are not specific for the pan- 
creatic type of steatorrhea. They are present also 
in ideopathic steatorrhea. Figure 5 illustrates 
these findings as observed in patient M. M. 


2. Chest.—The appearance of the disease in the 
chest roentgenogram is somewhat characteristic, 
although it may be simulated by other conditions 
when still in its early form. Certain features are 
strongly suggestive of the presence of the disease. 

The distribution of the changes is rather uni- 
form and widespread, involving all lobes of both 
lungs equally. Concentration of the lesions is 
greatest about the hilar regions with loss of the 
normal vascular markings. Mottled linear shad- 
ows fade out toward the periphery where they are 
gradually lost in the areas of peripheral emphy- 
sema. These linear densities are often misinter- 
preted as representing fibrosis. They are in fact 
due to the marked peribronchitis and broncho- 
pneumonia (Fig. 6). 

Frequent acute episodes of bronchopneumonia 
occur which leave permanent damage to the 
lungs. Bronchopneumonia is shown on the films 
by consolidations of various sizes found more 
commonly in the perihilar regions. 


Bronchiectasis of an atypical type is one of the 
most characteristic features. It is very diffuse 
and involves the upper lung fields as well as the 
bases. A final diagnosis of bronchiectasis can only 
be made by a bronchogram. The importance of 
the frequency of occurrence of bronchiectasis in 
this disease was stressed by Andersen. Of eight 
children who died of bronchiectasis in the first 
year of life, seven had definite cystic fibrosis of 
the pancreas. 


Atelectasis occurs frequently as a result of com- 
plete obstruction of a bronchus. A local area of 
homogeneous density with retraction of the medi- 
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astinum or elevation of the diaphragm is some. 
times seen on the film. 

Emphysema is quite marked and is much more 
apparent in the peripheral areas. The rib inter- 
spaces are widened and the diaphragm on both 
sides is depressed (Fig. 6). Emphysems is due to 
partial bronchial obstruction. 


3. Differential Roentgenological Diagnosis.— 
The disease can be distinguished from broncho- 
pneumonia by its lack of definite consolidation, by 
its diffuse character, and its extreme chronicity, 
Bronchiectasis in the ordinary form has a tend- 
ency to distribute itself in the lower lung fields, 
Bronchial asthma resembles this disease very 
closely in the chest film. The picture as seen in 
cystic fibrosis of the pancreas is distinguished by 
greater relative density of the hilar shadows. 

In summary, the pulmonary changes in cystic 
fibrosis of the pancreas are quite characteristic. 
The disease is diffuse, is of chronic nature, and 
appears to be progressive. Mottled densities are 
seen in both hilar regions extending in streaked 
fashion into the peripheral areas of emphysema. 
The findings are sufficiently suggestive to be rec- 
ognized in the chest roentgenogram, and other 
diagnostic procedures should then be carried out. 


Therapy 


The therapy of this disease has so far been 
disappointing. The intestinal symptoms and the 
nutritional loss are improved by a diet low in fat 
and high in protein. An excellent dietary regime 
for these children including specific mineral and 
vitamin supplements, has been recently outlined 
by Andersen.’ The chronic pulmonary condition 
is benefited by periodic postural drainage. With 
the use of penicillin therapy these children 
now frequently survive the recurrent episodes of 
pneumonia to which they usually succumbed. The 
importance of vitamin A in the etiology of the re- 
spiratory disease has been emphasized by Ander- 
sen. We therefore have given massive doses of 
parenteral vitamin A, but have not found it to be 
of specific value. 

The greatest known age of survival at the pres- 
ent time is fourteen years.™* 


Summary 
Cystic fibrosis of the pancreas is a systemic dis- 
ease which is more prevalent than is generally 
recognized. It manifests itself clinically by stea- 
(Continued on Page 453) 


MINNESOTA MEDICINE 








For n 
a fairly 
general 

Many 
ger-tip 
handsav 
In man; 
tial am 
of the | 
bony pz 
desire 1 
sible. 

Whe: 
this pr 
venient 
flap to 
been ti 
the sid 

Graf 
my ex! 
be rem 
per cer 
lar gra 
regula: 

The 
and ge 


1. F 
metho 


Min 
of $7, 
war < 
figure 
state | 

For 
cent « 
Prisot 
agenc 
in the 

Un 
chairt 
tions 
count 
ated 


some- 


more 
inter- 
both 


lue to 


sis.— 
ncho- 
m, by 
Licity. 
tend- 
fields, 
very 
en in 
ed by 
S. 
cystic 
ristic. 
, and 
S$ are 
eaked 
sema. 
e rec- 
other 
1 out. 


been 
d the 
in fat 
egime 
1 and 
tlined 
dition 
With 
iIdren 
les of 
_ The 
he re- 
nder- 
ses of 
to be 


pres- 


ic dis- 
erally 
' stea- 


DICINE 








A NEW METHOD FOR CUTTING FULL-THICKNESS OR SPLIT-THICKNESS 
SKIN GRAFTS 


ALBERT E. RITT, M.D. 
Saint Paul, Minnesota 


For many years, it has been my good fortune to have 
a fairly representative industrial service as part of my 
general practice. 

Many of the injuries have been concerned with fin- 
ger-tip defects caused by punch presses, circular and 
handsaws, planers, and similar pieces of mechanism. 
In many instances, the injuries have been clean-cut, par- 
tial amputations either through the soft tissue -portion 
of the finger alone, or through various portions of the 
bony part of the digit. In all instances, it has been my 
desire to preserve as much length of the finger as pos- 
sible. 

Where feasible, a skin graft has been the answer to 
this problem. In many instances, I have found it con- 
venient to use somie variation of a circular skin graft or 
flap to close such defects. Up to the present time, it has 
been time saving for me to use the patient’s thigh on 
the side of the injury as the donor site. 

Grafts cut according to a muslin or gauze pattern, in 
my experience, have not been too satisfactory. It must 
be remembered that grafts shrink in size up to 20 or 30 
per cent, and it is therefore understandable that a circu- 
lar graft is more adaptable to be patterned than a more 
regular-sided one. 

The method which seems to greatly simplify, speed up, 
and generally improve the procedure, is as follows: 


1. Prepare the donor site, according to the accepted 
methods. 


2. Estimate the size of the graft needed by placing 
over the defect to be closed the thumb opening of a 
forceps. 

3. Using the handle of this forceps as a stabilizing 
unit, place the fenestra or thumb opening firmly on the’ 
donor site. 

4. Using a scalpel with a No. 15 blade, incise the skin 
on the inside of the fenestra or thumb opening follow- 
ing the inside perimeter of the opening. 

5. Cut to desired depth by varying the pressure on the 
scalpel. 

6. Pick up circumscribed or delineated skin with a 
light grasping forceps. 

7. Undercut base. 

8. Dust base of graft with sulfa powder and place 
on wet normal-saline pack. 

9. Sew selected graft to previously prepared site. 

10. Cover both donor and recipient sites with vaseline 
gauze and a generous pressure dressing. 

11. Bandage with an elastic type of bandage or tape. 


If it is felt that a larger graft should be taken than 
is provided by the size of the thumb opening in the for- 
ceps, then a semicircular cut may be made from one end 
of the forceps, the forceps moved, and the semicircular 
cut completed. Each half may then be joined by follow- 
ing a straight edge of the forceps. 

In a similar manner, an elliptical or smaller graft 
may be made. 





MINNESOTA GIVES $7,065,365 


Minnesota citizens united gloriously to give a total 
of $7,065,365 for our own and for our allies in three 
war campaigns of the Minnesota War Service Fund, 
figures compiled from county chairmen’s reports to 
state headquarters show. 

For three successive years, Minnesota raised 100 per 
cent of its National War Fund quota for USO, War 
Prisoners’ Aid, United Seamen’s Service and the relief 
agencies of our allies. It was one of a very few states 
in the nation to go over the top all three years. 

Under the leadership of J. Cameron Thomson, state 
chairman, a board of trustees representing various sec- 
tions of the state and volunteer chairmen in every 
county, Minnesota. won a national reputation in feder- 
ated wartime giving. 


Home Front Added 


Along with the more than $7,000,000 raised for na- 
tional wartime agencies, Minnesota citizens contributed 


at the same time in united campaigns for local agencies 
a total of $9,479,978, 


Thus through the war years, Minnesota citzens gave 
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IN THE THREE WAR YEARS 


$16,554,240 for our men in service, for our allies and 
for the home front. 


1945 Campaign 


In the 1945 campaign, a total of $2,088,026 was con- 
tributed—$1,206,428 by the three metropolitan areas and 
$881,598 by out-state counties. 


51 Counties Over 


Fifty-one campaign units in this last campaign reached 
or exceeded their goal. Despite the indifference toward 
such wartime campaigns engendered by the coming 
of peace a month and a half before the opening of the 
campaign, the state made a great record and the 40,000 
workers who carried on the campaign worked tirelessly 
to put the drive over. 


Only eight other states in the nation reached their 
National War Fund goal in the 1945 campaign, William 
C. Walsh, campaign director, reported, and of these, 
Minnesota had the largest quota. Only one other— 
Iowa—had a quota of more than $2,000,000—News 
Bulletin, April 24, 1946 (Minnesota War Service Fund) 
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DIAGNOSTIC CASE PRESENTATION 


ARTHUR H. WELLS, M.D., and L. L. MERRIMAN, M.D. 
Duluth, Minnesota 


Dr. L. L. Merriman: A sixty-four-year-old white male 
clerk (Case 2243) was admitted to the hospital two 
weeks before his death complaining of severe dyspnea. 
He had had pneumonia with emphysema almost thirty 
years ago. Ever since that time he had noticed dyspnea 
with slight exercise. This was at first of a minor 
character but gradually progressed, especially during the 
past five years, until at present it causes him consider- 
able discomfort. For example, he has to pause while 
firing the furnace between shovels of coal to catch his 
breath. The dyspnea has been worse during the winter 
months. He has noticed no particular association with 
food, clothing, animals, seasons, et cetera. He has had 
no precordial pain, palpitation, nocturnal dyspnea, or 
edema. When he stopped smoking five years ago, a 
chronic cough productive of whitish sputum disappeared. 
There was no further coughing until the onset of a 
“cold” about one and one-half months prior to his death. 
His past medical and social history were essentially nor- 
mal. His father and a brother died of pneumonia. The 
physical examination revealed a mentally alert, co-opera- 
tive, slenderly built, severely dyspneic, weak man of 
sixty-four years with a normal temperature, blood pres- 
sure of 105/75, pulse 85, and respiration 25 per minute. 
The chest was “barrel-shaped” and had diminished re- 
spiratory expansion. Breath sounds were diminished 
and there was hyperresonance throughout the thorax. 
There was a hacking cough productive of thick yellowish 
sputum. There was no detectable movement of the 
diaphragm. A few bronchial rales were heard. There 
was no wheezing. The size and rate of the heart were 


normal. Its sounds were distant. There were no mur- 
murs. The pulse and peripheral blood vessels were 
normal. The second pulmonic sound was accentuated. 


There was no evidence of chronic congestive heart fail- 
ure. An electrocardiogram (Fig. 1) was interpreted as 
evidence of myocardial disease of indeterminate type. 
A roentgenogram (Fig. 2) was interpreted as showing 
pulmonary emphysema, scoliosis of the thoracic spine, 
old, healed, fibroid tuberculosis of the right upper lobe 
with calcified hilar lymph nodes on the right. In the 
laboratory, the examination of many sputa failed to 
reveal acid-fast bacilli. The red blood cell count was 
5 million, and the white blood cell count was 9 thousand 
to 15 thousand with moderately increased percentage of 
neutrophils. The red blood cell sedimentation rate was 
10 mm. in one hour. The basal metabolism rate was 
plus 13 and the Kline test was negative. 

During the two weeks in the hospital preceding his 
death, he suffered almost continuously from dyspnea 


_From the Department of Clinical Pathology, St. Luke’s Hos- 
pital, Duluth, Arthur H. Wells, M.D., Pathologist. 
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Fig. 1 


which was only partially relieved with oxygen and helium 
therapy along with aminophylline and supportive meas- 
ures. Talking or slight exertion markedly aggravated 
both dyspnea and coughing. Brief spells of relief were 
invariably followed by attacks in which there was ex- 
treme anxiety in an effort to breathe enough air to 
exist. Every muscle in his body appeared to be taking 
part in this desperate need for oxygen. There was a 
continuous, mild but definite cyanosis of his lips and 
finger nails. His condition had shown no improvement 
up until the time he was found sitting in a chair dead. 
The case is now open for diagnoses. 


PHysIcIANs: Ayerza’s disease. Coronary thrombosis. 
Pulmonary emphysema with right heart failure. Throm- 
bosis and partial occlusion of the pulmonary artery. 
Chronic myocarditis. Congenital cardiac anomaly. 


Autopsy 
Dr. A. H. Wetts: The diagnosis of Dr. F. J. Hirsch- 
boeck is correct. The autopsy examination revealed a 
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grade IV pulmonary emphysema uniform throughout 
all lobes of both lungs, associated with a mild suppura- 
tive chronic bronchitis, a mild bronchiectatic dilatation 
of delicate walls of the small bronchi beginning in the 
third branches and complicated by a mild cor pulmonale 
with chronic passive congestion of the liver and spleen. 
There were only mild toxic changes in the myocardium. 
The coronary and other arteries of the body were in 
excellent condition. The microscopic examination of the 
jungs revealed a low grade chronic inflammatory process 
in the walls of the larger bronchi. Their epithelium was 


. 
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Fig. 2 


There was considerable dilatation of most of 
the air passages of all sizes with a decreased breadth 
of their walls. Occasionally the smaller air passages 
were normal in size. The respiratory bronchioles, al- 
veolar ducts, atria, air sacs, and alveoli were uniformly 
and severely dilated throughout all of the sections. Their 
walls generally formed delicate strands of tissue contain- 
ing very few red blood cells. The arterioles had mildly 
thickened walls. There were no inflammatory cells out- 
side of the few found in the larger air passages. 

In conclusion, it is my opinion that the immediate 
cause of death was acute right heart failure, the result 
of chronic pulmonary hypertension caused by extreme 
pulmonary emphysema, initiated as a complication of 
Pneumonia thirty years previously, and aggravated by 
recurrent bronchitis. 


intact. 


Discussion 
Emphysema may be defined as an overdistension of 
the primary lobules of the lungs. This broad defini- 
tion is necessary to include certain cases of acute re- 
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versible emphysema. In the more important group of 
chronic emphysema there is a widely varied etiology 
with, in most instances, a constant functional change 
dependent upon a loss of elasticity in the lung tissues 
with increased intrapleural pressure, increased pulmonary 
residual air, decreased tidal air efficiency, and atrophy 
of stretched hemo-respiratory surfaces. As a group, 
pulmonary emphysema is among the most frequent of 
human illnesses. In general its frequency and severity 
greatly predominates in the made sex. The classifica- 
tions of pulmonary emphysema in common use are a 
mixture of confusing clinical, pathological, etiological, 
and physiological manifestations. Although there is no 
general agreement concerning the etiology of even the 
commoner forms of emphysema, it is entirely possible 
to create a working classification based upon etiology. 


Classification of Pulmonary Emphysema 


_ 


Primary pulmonic emphysema 
A. Senile (degeneration) emphysema®,35 
B. Idiopathic emphysema?® 
II. Secondary emphysema 
A. Secondary pulmonic emphysema 
1. Obstructive emphysema’>29,32 


a. Asthma 
b. Bronchitis 
Infectious?2-36 


Chemical (poison gas) 

c. Stenoses of air passages? 
Internal or external 

inflammatory 
neoplastic 
cicatritial 
exudative 
transudative 
congestive?2 
hyperplasias*® 
foreign bodies?7 

d. Intentional 
Exertion glottis closed® 
Glass blowing (?)® 
Chronic coughing®»18 

2. Compensatory (propulsion) emphysema 

a. Surgical excisions* 

b. Air space consuming lesions 
Exudates!8,22 
Transudates 
Congestion? 

Neoplasm 
Silicosis 
Fibrosis 
Cysts 

c. Atelectasis 

Air passage obstructive 
neoplasm 
exudate 
transudate 
inflammation 

Extra pneumonic 
peural fluids 
peural masses 
thoracic deformities!® 
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B. Neuromuscular (hyperventilation) emphysema 
1. High altitude®.32 
2. Extreme exertion 
3. Emotionai 
4. Paroxysms of coughing 
C. Thoracic enlargement (excessive expansion) emphy- 
sema3? 
1. Costo-vertebral deformities?»1%2° 
2. Costo-sternal deformities 
D. Cardiovascular (nutritional) emphysema5:®:17,18,28,37 


Varying degrees of emphysema in patients over sixty 
years are almost as common as the finding of arterio- 
sclerosis in postmortem examinations. This almost uni- 
versal finding of emphysema in the senile must certainly 
be indicative of a degenerative change. Emphysema oc- 
curring at much younger ages without any previous 
medical history of respiratory infections, asthma, et 
cetera, is occasionally reported. Dr. F. J. Hirschboeck 
has been following identical twins, aged twenty-five, 
with idiopathic pulmonary emphysema. The great ma- 
jority of cases of pulmonary emphysema of clinical 
importance in younger individuals is associated with 
asthma, bronchitis, and pneumonia. These conditions 
most likely cause the emphysema because of obstruction 
of either inspiration and expiration or both. The im- 
portance of years of hard labor, glass blowing, chronic 
coughing, et cetera, is difficult to evaluate, but these may 
well be contributing factors in the development of 
emphysema in certain individuals. When the function 
of a significant portion of the lung has been destroyed 
by any process inside or out of the lung, the remaining 
lung will become emphysematous. This is commonly 
called compensatory emphysema but might better be 
named propulsion emphysema. A pathologist routinely 
expects a severe emphysema in the uninvolved lung of 
an elderly patient with severe pneumonia of even short 
duration. Transient emphysemas are described as a 
result of hyperventilation, associated with high altitude, 
extreme exertion, et cetera. Horses develop an inca- 
pacitating emphysema (“broken wind”) as a result of 
improper training. It is entirely possible for emphysema 
to result from any deformity in which the total cubic 
space of the pleural cavities is considerably increased. 
Confusion has arisen between the almost universal en- 
largement of the pleural cavities in other causes of pul- 
monary emphysema and a theoretical disease of inter- 
vertebral discs of the spine resulting in an enlarged 
thoracic cage and secondary pulmonary emphysema. 
No agreement can be found in the literature concern- 
ing the possible development of pulmonary emphysema 
as a result of a poor blood supply to the lung tissues. 
In one review of the literature of Ayerza’s disease®, the 
lungs were apparently surprisingly free from emphysema. 
It should be quite obvious that in any given case of 
pulmonary emphysema one might well expect a number 
of different causative factors. 


Pathologic Anatomy 


The anatomic changes in emphysema are primarily 
those of significent dilatation of the primary lobule, that 
is, the respiratory bronchiole, alveolar ducts, atria, al- 
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veolar sacs, and the alveoli. A dilatation of the bronchj 
with decrease in thickness of the walls may be noted 
up as high as the second division beyond the maixi bron- 
chus. Secondary manifestations are the inevitable 
changes in the thoracic cage (“barrel-chest,” dorsal 
kyphosis, elevation of sternum, horizontal position of 
ribs, separation of ribs, wide epigastric angle, ankylosis 
of the costo-vertebral and the costo-sternal articulations, 
et cetera. Also, cor pulmonale, widespread evidences of 
right heart failure, interstitial emphysema, emphysema- 
tous blebs, pneumothorax, and bronchiectasis are com- 
mon. 

The authors of several recent textbooks of pathology 
and the majority of authors commenting on the subject 
in the current literature agree to the great importance 
and prevalence of the pathologic feature of rupture of 
the overdistended, thin alveolar walls with coalescence 
of alveolar air sacs. This prevalent belief is probably 
erroneous.14 The dangling so-called broken walls of 
alveoli are most likely the margins of dilated orifices 
of alveoli. Thick sections of lung tissue fixed in a 
distended condition reveal no tearing of the thin walls 
of terminal air spaces. The greatest distension occurs 
in the terminal respiratory ducts, atria, and air sacs and 
less in the alveoli. Emphysematous blebs are a form 
of interstitial emphysema and not a coalescence of al- 
veoli.26 There is evidence that alveolar pores may oc- 
cupy as much as 50 per cent or more of the alveolar 
walls in emphysematous lungs.24 Whether the very 
important network of elastic fibrills in the walls of 
terminal air spaces (primary lobules) is simply stretched 
or degenerated is not settled. The pathologic changes 
resulting from associated, causative, and complicating 
disease processes, such as asthma, bronchitis, tubercu- 
losis, silicosis, bronchiectasis, et cetera, may be present 
in any given case. Parker’? found in an anatomic study 
of thirty-two cases of “essential emphysema”: 75 per 
cent cor pulmonale, 44 per cent right heart failure with 
decompensation, 80 per cent arteriosclerosis of the pul- 
monary artery (secondary), and 66 per cent arteriolar 
sclerossis ,secondary). 


Pathologic Physiology 


Associated with the gradual dilatation of terminal 
air spaces, loss of pulmonary elasticity, and gradual 
dilatation and fixation of the thoracic cage in the phase 
of inspiration, there are measurable changes in the 
physiologic aspects of respiration. Of the greatest im- 
portance are the changes in intrapleural pressures from 
a normal of minus 3 to minus 6 cm. of water to, in 
advanced cases, 0 to plus 2 cm. of water.38 These 
changes are generally interpreted as the result of a 
failure of the elastic properties of the lung tissue to 
force out the inspired air and the assumption of this 
function by muscles of expiration.1° The residual air 
may rise from 1000 c.c. to 3500 c.c. or more in emphy- 
sema. Yet the vital capacity is either reduced or re- 
quires a prolonged effort on the part of the patient to 
reach a normal figure. The tidal air is generally some- 
what increased, apparently to compensate for a grad- 
ually increasing inefficiency. This is variously ascribed 
to a less effective although increased alveolar respira- 
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tory surface area, improper mixing of air in the pri- 
mary lobules, and poor circulation through atrophic 
alveolar capillaries. A rise in the carbon dioxide tension 
in the air spaces coincides with its rise to over 60 c.c. 
per cent in the arterial blood and a corresponding oxy- 
hemoglobin reduction to less than 80 cc. per cent.%® 
There is an associated increase in the plasma bicarbonate 
with a fall in the plasma chloride due to its shift into 
the red blood cells. A carbon dioxide tolerance is de- 
veloped in the patient. As in other chronic conditions 
causing similar blood changes, there develops a compen- 
satory polycythemia with red blood cell counts rang- 
ing from 5 to 6% million. A by-product of the in- 
creased intrathoracic pressure is an interference with 
peripheral venous return with engorgement of veins in 
the neck and elsewhere. There may also be some inter- 
ference with circulation of blood and lymph in the pul- 
monary tissue. 


Clinical Recognition 


The outstanding symptom in practically all uncom- 
plicated cases of chronic pulmonary emphysema is a 
gradually progressing, longstanding dyspnea. Terminally 
this may be associated with cyanosis. The thoracic 
and pulmonary changes may be demonstrated by physi- 
cal examination and x-ray studies but must not be 
confused with the thorax of hyperesthetic body build. 
There are the physical evidences?5.35.38 of fixation of 
the diaphragm, decreased or obliterated dullness over 
the liver and heart, prominence of cervical veins, dimin- 
ished tactile fremitus hyperresonance to percussion, 
feeble breath sounds, prolonged expirations, feeble heart 
sounds, accentuated pulmonary second sound, changes 
in the vital capacity curve and intrapleural pressures 
measurements, the use of accessory muscles of respira- 
tion with slight exertion, slight differences in the cir- 
cumference of the chest on inspiration and expiration, 
and terminally the signs of chronic congestive right heart 
failure. Hippocratic digits, polythemia, signs of in- 
terstitial emphysema!-16, and spontaneous pneumothorax, 
may be occasionally noted. 

O’Donoghue*®® lists the x-ray manifestations of 
emphysema: (1) general increase in brilliancy of lung 
fields, lack of change of radiolucency of lungs with 
respiration; (2) low, flat diaphragm often scalloped 
in appearance; (3) increased space between the heart 
and sternum; (4) increased prominence of pulmonary 
markings in the peripheral lung zone; (5) relative or 
absolute increase in the thickness and density of large 
vessels toward the root of lungs; (6) impression of 
smallness of cardiac shadow to increase*in width of 
chest; (7) transverse diameter of chest in the left an- 
terior oblique (45°) film, often actually is greater than 
transverse diameter of the postero-anterior film at the 
same level; (8) scalloped and balloned-out appearance 
of the soft tissues in the intercostal spaces when the 
chest is visualized in an oblique view; (9) flaring of 
the ribs with a.tendency to form an obtuse angle in- 
teriorly at the costal-vertebral junction; (10) increase 
in the width of the intercostal spaces; (11) an abdominal 
enlargement of the lower thoracic cage; (12) annular 
shadows forming areas of radiolucency in the various 


May, 1946 


parts of the lung; (13) hypertrophy ot the pectoralis 
muscle may cause loss of translucency across the middle 
lung fields, the scaleni muscles similarly may cause an 
apparent loss of translucency at the aspices; (14) the 
roentgenological comparison of the cubical measure- 
ments of the chest at the height of inspiration and 
expiration by double exposure films reveals very little 
change in increased space; (15) changes seen following 
intratracheal injection of lipiodol have a characteristic 
“tattered, torn, foliage appearance.” 

Differentiation, of. course, must be made from some 
of the various causes of dyspnea and cyanosis. The 
findings of pulmonary emphysema are so common in 
older patients that they are likely to be overlooked. The 
past medical history of the patient may give the funda- 
mental clue as to the disease and the time of onset of 
the emphysema. An electrocardiogram may reveal a 
right axis deviation and the absence of evidence of coro- 
nary thrombosis. 


Treatment 


The treatment of chronic pulmonary emphysema is 
notoriously unsatisfactory.935 Any improvement in 
the underlying disease process as in asthma, chronic 
bronchitis, etc., is paramount. Prophylactic therapy 
against infectious processes of the respiratory tract is 
indicated. Possibly the most important single procedure 
is a change to a warm and equable climate. Christie? 
recommends the use of an abdominal belt. In emergency 
situations, the use of oxygen, aminophylline, digitalis, 
chloralhydrate or barbiturate, and absolute bed rest have 
been indicated. Phlebotomy may be lifesaving. Mor- 
phine and codeine suppress cough reflexes and are con- 
tra-indicated. The training of muscles of expiration 
may have value. Surgical procedures aimed at mo- 
bilization of the chest have not been successful. 


Summary 


1. A case of pulmonary emphysema has been pre- 
sented as a diagnostic problem. 

2. A working classification of pulmonary emphysema 
based on etiology is submitted. 

3. A brief review of the literature on the general 
subject is summarized. 
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SPONTANEOUS PERFORATION OF ESOPHAGUS 


A. J. HERTZOG, M.D. and ROBERT LEIGHTON, M.D. 
Minneapolis, Minnesota 


Dr. Rozert Bronson: A sixty-seven-year-old white 
man was admitted to the hospital on February 19, 1946. 
His past health had been good except for a history 
of a skull fracture and occasional attacks of burning 
substernal pain which was relieved by bicarbonate of 
soda. His present illness began about noon on the day of 
admission with a sudden attack of severe pain in his 
left chest. The pain occurred while walking on the 
street. He collapsed and was brought home in a taxi. 
On arrival home, his neck was found to be swollen and 
purple. He suffered great pain in his chest. The 
swelling in his neck became more pronounced. On ad- 
mission to the hospital, soon afterwards his pulse was 
92 and his blood pressure was 90/70. There was marked 
respiratory distress. The neck showed a marked sub- 
cutaneous emphysema. The trachea deviated to the 
right. There was subcutaneous emphysema over the 
left chest and in the left axilla. The right side of the 
chest was clear on percussion and ausculation. The left 
side was hyperresonant with an absence of breath sounds. 
The heart border could not be determined. The heart 
sounds were faint. The clinical impression on admis- 
sion was a spontaneous pneumothorax of undetermined 
cause. X-ray studies revealed a left pneumothorax 
with subcutaneous emphysema on the left. He was 
seen by Dr. Thomas Kinsella in consultation. Dr. 
Kinsella’s diagnosis was spontaneous rupture of the 
esophagus. A small amount of barium was given by 
mouth. X-rays showed the barium to pass into the left 
pleural cavity. A thoracotomy was done by Dr. Kin- 
sella. A large amount of recently ingested food, fluid, 


From the Minneapolis General Hospital, A. J. Hertzog, M. D., 
Pathologist. 
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and some barium was found in the left pleural cavity. 
Cultures from the fluid showed a variety of organisms 
with nonhemolytic streptococci predominating. A per- 
foration was found on the posterior lateral wall of the 
esophagus just above the diaphragm. The tear in the 
esophagus was closed with silk sutures. Four drains 
were placed in the pleural cavity and continuous suc- 
tion was applied. He was given large doses of peni- 
cillin and sufadiazine. His leukocyte count rose to 
20,500 with 90 per cent neutrophiles. A large amount 
of fluid was aspirated from the left chest cavity by the 
suction apparatus. At times the suction was discon- 
tinued and penicillin introduced directly into the chest 
cavity for three hours at a time. Then the suction was 
continued for an hour. This regime was continued with 
considerable improvement in the patient’s condition. On 
February 22, 1946, three days after admission, a chest 
film revealed complete re-expansion of the left lung 
with very little evidence of fluid present. On February 
26, 1946, there was a mottled increase in density in the 
peripheral portion of the right lung field which had the 
appearance of pneumonia. He continued to show im- 
provement until February 27 when he complained of 
sudden pain in the right chest. On February 28, he 
complained of a second attack of severe pain in the right 
chest with severe dyspnea. He died an hour later. 


Dr. Ropert LEIGHTON: The postmortem examina- 
tion showed the immediate cause of death to be a pul- 
monary embolus. The main branch of the right pul- 
monary artery was obstructed by a large antemortem 
blood clot. The right lung contained two small fresh 
hemorrhagic infarcts showing that he had minor embolic 
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episodes prior to the fatal embolus. The source of the 
embolus was not demonstrated. The pelvic veins and 
upper femoral veins were free of blood clots. The 
embalming procedures prevents the pathologist from 
carrying out extensive dissection of the leg veins. The 
left lung showed only partial atelectasis and also showed 
a small infarct. The left pleural cavity showed a sup- 
purative pleuritis but contained little fluid. The surface 
of the left lung was covered by old food particles. 


The esophagus showed a linear ulcer on the posterior 
lateral aspect of the wall just above the cardia of the 
stomach. This tear measured 4 cm. in length and the 
outer surface was partially closed by sutures. The 
suture line had broken down and there was very little 
evidence of any healing. The surrounding mucosa of 
the esophagus showed evidence of an acute esophagitis. 
There was no evidence of any acute or chronic ulcers 
in the stomach or duodenum. Microscopic examina- 
tion of the esophagus showed the wall to be necrotic 
and infiltrated with large numbers of neutrophiles. 
There was no evidence of malignancy. 


Dr. Bronson: It is unfortunate that this man de- 
veloped a fatal pulmonary embolus as his condition 
postoperatively was satisfactory and it appeared that he 
would have made a recovery from his operation. 


PuysicIAN: Was there any foreign body responsible 
for the perforation? 


Dr. LetcGHton: No. We have no reason to believe 
that any foreign body became lodged in the esophagus 
prior to its perforation. 


INTERN: Was there any ectopic gastric mucosa 
present in the esophagus in the region of the perfora- 
tion? 


Dr. LeticHton: No. There was no evidence of any 
gastric mucosa present. 


Dr. Hertzoc: This is the third case that I have seen 
at autopsy of spontaneous perforation of the esophagus 
in the last three years. In the first case, I had difficulty 
convincing my colleagues that the perforation occurred 
prior to death and was not a postmortem perforation. 
Postmortem autolysis of the walls of the stomach is 
not uncommon and this sometimes may involve the 
wall of the lower esophagus. In postmortem autolysis of 
an organ, one does not get an acute ulcer with the walls 
infiltrated by an acute inflammatory exudate. In the 
past, many of these cases have probably been dismissed 
by the pathologist as examples of postmortem perfora- 
tions. Two of these cases had definite x-ray evidence 
of esophageal perforation prior to death. 


Spontaneous perforation of the esophagus is barely 
mentioned in the medical literature. Acute esophagitis 
is a fairly common finding at autopsy. It is more com- 
mon in debilitated individuals. Regurgitation of gastric 
contents, vomiting and gastric intubation may all be 
etiological factors. The wall of the esophagus is thin. 
It is easy to see how in an occasional case of acute 
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esophagitis an ulcer can occur with perforation. _ I 
think the part played by ectopic gastric mucosa in 
esophageal ulcers have been greatly overemphasized. I 
will briefly summarize the findings in the other two 





Fig. 1. Acute ulcerative esophagitis with perforation. 


cases that/I saw at autopsy. It is of interest that both 
of them had duodenal ulcers. 


The first case was a seventy-three year old man who 
had enjoyed good health except for a chronic duodenal 
ulcer. On February 1, 1943, after his evening meal 
while sitting in a chair, he was seized with a severe 
epigastric pain. He was prostrated. His physician 
was called immediately. The clinical impression was a 
perforated peptic ulcer. He was admitted to St. Barna- 
bas Hospital soon afterwards. X-rays of his chest and 
abdomen were taken. There was no evidence of any 
free air in his abdominal cavity. The chest film showed 
some consolidation at the base of both lungs. The ab- 
domen was surgically explored. There was no evidence 
of any perforation of any intra-abdominal viscus. The 
patient’s condition remained critical with signs of shock 
present. He expired approximately fifteen hours after 
the onset of his illness. Autopsy showed a perforation 
of the esophagus into the left pleural cavity with ap- 
proximately 1500 c.c. of dark brown fluid that had the 
odor of gastric contents. The perforation of the 
esophagus occurred just above the diaphragm. Micro- 
scopically there was an acute ulcerative esophagitis. 
There was a chronic duodenal ulcer present. 

The second case was a seventy-year-old-man who 
likewise had a history of a chronic duodenal ulcer. On 
November 27, 1944, he was seized with a sudden severe 
epigastric pain. He was admitted to St. Barnabas Hos- 
pital two hours after the onset of pain. Blood pres- 
sure was 90/50 and there were signs of shock. There 
was emphysema of the neck. X-rays showed fluid in 
his left pleural cavity with air throughout the mediasti- 
num and soft tissues of the neck. He was treated for 
shock and received sulfa therapy and penicillin. Two 
hundred cubic centimeters of dark brown fluid was re- 
moved from the left pleural cavity. This showed a 
total acidity of 55 degrees. A tension pneumothorax 
developed. A second thoracentesis yielded 1,000 c.c. 
of fluid and 750 c.c. of air. The emphysema of his 


(Continued on Page 461) 
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‘NOTES ON THE HISTORY OF MEDICINE IN FILLMORE COUNTY 
PRIOR TO 1900 


By NORA H. GUTHREY 
Mayo Clinic 
Rochester, Minnesota 


(Continued from April issue) 


Early Conditions of Medical Practice 


Physical conditions, of weather and roads, were those that for many years 
caused the medical practitioners of villages and rural communities the greatest 
labor and hazard in the conduct of medical practice. There is not a reminiscent 
comment that has come down from the earliest of pioneers or from their friends 
and families that does not touch particularly on the necessity for constant travel 
on horseback or in horse-drawn vehicles. Many stories stress the fact that the 
burden of opening a track, particularly on winter roads drifted full of snow, 
devolved on the doctors. The farmers, contrary to reasonable supposition, waited 
until the physicians, struggling through to their patients, had broken a trail. The 
unvarying theme is that of Dr. Oliver Wendell Holmes when he so well said of 
the general medical practitioner, “Half a dollar a visit—drive, drive, drive, all 
day ; get up in the night and harness your own horse—drive again ten miles in a 
snow-storm ; shake powders out of vial—drive back again, if you don’t happen to 
be stuck in a drift; no home, no peace, no continuous meals, no unbroken sleep, 
no Sunday, no holiday, no social intercourse, but eternal jog, jog, jog in a sulky.” 

In 1858 J. W. Bishop, competent civil engineer, published his History of Fill- 
more County, mentioned earlier, “with an outline of her resources, advantages and 
the inducements she offers to those seeking homes in the West.” (And these 
resources, advantages and inducements, he said, would with several minor modi- 
fications apply to the greater portion of Houston, Winona, Olmsted and Mower 
Counties and to. Northern Iowa.) Among the advantages of the region he in- 
cluded the roads, for he optimistically set forth that “the wagon roads of the county 
have been but little worked as yet, but the face of the county and the nature of 
the soil are such, that good passable roads are found ready made, which, except 
in very wet weather, are smooth and hard, and may be travelled with heavy loads.” 
Unhappily, although undobtedly this statement was true in all its parts, there was 
a great deal of “very wet weather.” 

In his memoirs Dr. Jacob Wright Magelssen, who came to Rushford in 1874 
and spent the remainder of his long life in the village and community in active 
medical practice, gave a few lines to roads that must be a description to end de- 
scriptions : 

It would be hard to tell which was the worst season for a country doctor as far as the 
roads were concerned. In winter the wind sweeping over the prairies piled up drifts so 
impassable that I have sometimes tipped over four times in a half mile. Nothing for it then 
but to get out, shovel out the team, untangle them, and make another start. An hour of 


it would make me mad enough to shed tears of fury. But in the spring—Oh, those bottomless 
bogs that were called roads; those floods—freshets that carried away the flimsy little wooden 
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bridges; hill roads that were almost cut away. It was wonderful what tight places a pair 
of ponies could get out of. An automobile would have been of little use to me then. 


There is a recurring note also of diversity of occupation among the early physi- 
cians, and the reason is found easily in the facts that money was scarce, population 
was sparse and settlements were miles apart. 


Physicians in those years were glad to accept wood and farm produce in pay- 
ment for their services and on occasion they even requested such recompense, 
sometimes by means of notices in the local newspapers. Probably every rural 
Middle Western medical practitioner in the fifties, sixties and early seventies and 
even later, turned his hand at one time or another to some occupation other than 
the practice of medicine. Many of these men owned and operated farms, sold 
trees, traded horses and cattle on a considerable scale, dealt in real estate, ran 
mills of various sorts or held paying offices or carried on several of these under- 
takings at once. 


The practicing physicians of Fillmore County who owned and operated drug- 
stores were many. And in mentioning druggists and drugstores, recognition should 
be given to the fact that in the early years many lay druggists were themselves 
medical advisors of no mean merit. Among them were men well known through- 
out’ the county. A few names that have been observed repeatedly are those of 
J. D. Eggleston, of Chatfield, Fillmore and Wykoff ; John Iverson, Thomas Mad- 
land, Knud Olson and B. N. Ohlhouse, the last a manufacturer of “Nix Bitters,” 
all of Rushford ; John D. Dain, of Fillmore, who for a year or two was in partner- 
ship with Dr. J. W. Eighmy; J. C. Nelson, of Lanesboro, later a distinguished 
physician of Minnesota; J. L. Williams, of Spring Valley; G. Tayntor, of Chat- 
field, and James P. Tibbets and Albert Weiser, prominent citizens of Preston. 
Of those early drugstores the stock was as varied as the stock of drugstores now. 
There were, of course, in the newspapers countless advertisements, many of 
them by these stores, of patent medicines, among which preparations the “Oil of 
Life” apparently was a favorite. As the Editor of the Chatfield Democrat, in 
February, 1885, pronounced, there were “many comforting words to suffering 
humanity. Not an ill that us weak mortals are heir to but what has its specific 
remedy advertised to the skies with many promises of swift and certain cure. 
Were one-half of them able to do what is claimed, mankind would live forever, 
but we go on dying off at the rate of 90,000 every twenty-four hours just the 
same.” Although some of the physicians-druggists announced that patent medi- 
cines were on sale, many of these practitioners compounded all of their own pre- 
scriptions. 


If it was logical and practical for physicians to be druggists, it was even more 
so for them to serve as dentists, as most of them did, because it was a long time 
before the average village or town had a resident dentist. There were, however, 
traveling dentists, whose advertisements appeared regularly in the local news- 
papers in the early decades. Some of these men had their headquarters in villages 
of the county; two were Dr. T. E. Lyons, surgeon-dentist of Chatfield, and the 
well-known and well-loved Dr. H. W. Eldred, of Rushford. Others came on 
periodical visits into the county ; among these were Dr. M. J. Stalker and, from 
Decorah, Iowa, Dr. T. A. Watson and Dr. W. D. Kellogg. Most of these dentists 
warned the public to beware of imposters and quacks “who are going around the 
county styling themselves ‘dentists.’ They will spoil your teeth, rob you of your 
money, and in the hour of need will be found wanting.” Occasionally resident 
physicians of the villages in which the dentists visited would vouch through the 
press for the character and ability of these men and would advise the public to 
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attend to their teeth, admonishing them that “a great deal of sickness, such as 
neuralgia, foul stomach, and so forth,” arose from decaying teeth. 

In a little later period, although resident general practitioners looked after such 
opthalmic conditions of disease as came their way and also fitted glasses, there 
were traveling oculists and opticians who visited communities periodically, as did 
the dentists, and admitted that whatever the trouble might be with the eyes 
of the citizens, they could cure it. 


In view of the great versatality and adaptability of the pioneer physicians it is 
interesting that there was, even in the earliest decades that are considered here, 
some slight attempt at professional specialization among them. It has been 
noticeable, however, that the man who advertised as a specialist, in due course 
changed the wording of his announcements to make it clear that he was also a 
competent general practitioner of medicine and surgery. Probably, in order to 
make a living, he found it expedient to convince the public that the specialty was 
an added recommendation, not his whole equipment. 

Beginning in the late sixties there became apparent a change in the wording 
of physicians’ conventional professional cards as published in the local news- 
papers. As the announcements of itinerant practitioners of medicine and of travel- 
ing lecturers on physiology, anatomy, health and disease became more detailed and 
blatant, those of the permanent men became more conservative and the expres- 
sion “resident physician” was used commonly. By the early eighties the custom 
of publishing professional cards of any type was falling into disuse. Ethically 
enough in those early decades, physicians called on editors of newspapers; and 
the editors, although their interpretations of medical news were sometimes startling 
and although their championship of individual physicians was not always desirable 
or helpful, played no small part in the dissemination of information as to the 
status of medicine locally in sundry aspects. There were gratuitous editorials, 
in one of which challenge was made to science, when a local physiomedical prac- 
titioner, about whom more will appear later, of brief residence, asserted that 
toads, frogs, snakes and lizards could maintain existence and could multiply 
in the stomach of man, “to vindicate” by showing how they could subsist and 
survive there. There were announcements that Dr. Smith or Brown or Jones 
had obtained genuine, reliable vaccine virus against smallpox which he was pre- 
pared to furnish to all families who wished to be protected against the disease. 
There was mention of performance of postmortem examinations by local physi- 
cians, with dramatic descriptions of the findings and, more helpful to the cause 
of medicine, praise of the families of the deceased persons for permitting the 
necropsies to be made. There were bland editorial notes such as this: “We are 
misinformed as to the medical attendance upon the Norwegian who cut his throat 
last week. Dr. Redmon instead of Dr. Case has the case in charge, under 
whose care the man is rapidly recovering and thinks he had rather live than die.” 
And, “we were misinformed as to the present critical condition of * 

His present condition gives every reason to hope for his speedy recovery from his 
serious burn. Dr. Ross deserves great praise for the skill and patience he has 
exhibited in treating the case, which has been all the more difficult from the ag- 
gravating scrofulous constitutional habit of the patient.” There were comments 
that betrayed the existence of animus among medical brethren, particularly be- 
tween those of different schools of thought. And, notably, it was the accepted 
practice for physicians, through the printed column, for reason of illness, departure, 
or plain need of cash, to invite their debtors to “come forward and pay up.” 
Of interest also, if not of local significance, there began to appear in the county 








*Here and elsewhere in this paper names of patients have been omitted by the writer. 
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newspapers, even in 1858, advertisements of medical journals; for instance, 
The College Journal of Medical Science, published in Cincinnati by Dr. C. H. 
Cleveland, and advertisements of medical colleges, one of which, in 1884, was 
the College of Physicians and Surgeons of Chicago. 


In the earliest years of the county’s settlement the chief occasions for services 
of physicians and surgeons were injuries from accidents. There were calamitous 
occurrences, tragic and lethal, in mills of various types. Mishaps occurred on 
farms, as follows, the instances taken at random from the many that were de- 
scribed in the local newspapers: A child was pecked viciously, to the point of 
death, by a large rooster; a boy chopping wood was injured on the back of his 
head by a heavy limb, “quite serious but not necessarily fatal”; a man stuck a 
five pound axe into his left instep; another broke his leg while taking horses 
to water; another was injured when a load of wood upset. Others were fright- 
fully hurt and mutiliated when caught by the tumbling rod of a threshing machine; 
another was knocked on the head by a windlass; one man was hooked in the eye 
by a cow, “may lose eye.” There were falls down cellars, off windmills, off 
wagons in runaways, and there were countless shooting accidents in hunting. 
There were obstetrical cases, although physicians were not always summoned in 
these, usually only in the event, as an early practitioner said, of “ ‘scare’ or real 
difficulty.” Seasonally, heatstroke and sunstroke and frostbite and freezing oc- 
curred, and there were cases of smallpox, of typhoid fever, of diphtheria, inflam- 

‘ matory rheumatism, consumption, inflammation of the bowels (in somewhat later 
years to be called “appendicitis”). Pneumonia, cancer of the stomach, and all 
other disorders known to man in the time and clime. 

As nearly as can be determined, there was in Fillmore County prior to 1900, 
at widely separated times, only two hospitals, small private institutions. If there 
was other attempt at hospitalization of patients, it was informal and unorganized. 
There has been noted a time or two in newspapers of the late seventies brief 
reference to Dr. D. F. Powell’s “Lanesboro Sanitarium.” About 1896 Dr. George 


E. Campbell established in Wykoff a hospital which he owned and operated until 
he moved from the county in 1902. 





In the pioneer years, and later, patients were treated for the#r ailments and 
were operated on, when emergency existed, sometimes in the physicians’ offices 
but usually in their own homes. The kitchen table was the classic operating stand. 
Gradually physicians acquired iniproved equipment in the form of special tables 
and chairs to facilitate their work; occasional editorial announcement.of such 
acquisition was made in the newspapers. Gradually also the local practitioners 
sought the aid of physicians and surgeons of larger towns within a radius of fifty 
miles who had wider experience than themselves. Incidents have been described 
in reminiscences and have been noted in news items of the eighties and nineties, 
when surgeons from Winona, La Crosse or Rochester, summoned in consultation, 
remained to perform surgical operations in homes, and when local physicians took 
their patients who required -major surgical procedures to the hospitals in ‘those 
larger towns. In the late nineties, as noted, and soon after the turn of the century 
men who had been recently graduated from the best medical schools ‘of the Middle 
West began to enter practice in the villages of Fillmore County and to organize 
excellent private hospitals. 





Organization of Medical Practice 


With the close of the Civil War and the return to private practice of physicians 
and surgeons whose knowledge and experience had been increased and broadened 
by service to the wounded among the troops in the field and in military hospitals 
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(since the Mexican War Military medical science had made great advances and 
military: physicians and surgeons in the Civil War learned as well as served), 
there came an impetus to improvement in medical education and medical practice 
and to growth in solidarity among members of the profession. Packard, Walsh 
and others, have written fully about the development that made medical and 
surgical practice a thing quite apart from what it had been. Not all at once came 
the new appliances and apparatus, such as the clinical thermometer, the hypodermic 
syringe, the double stethoscope and the improved microscope, and their fullest 
use, nor the general employment of anesthetic agents, nor advances in diagnosis 
and the use of serums, antitoxins and vaccines, but the change had set in. Gradu- 
ally, in therapeutics, calomel, opium, whiskey and the drastic purgatives yielded 
place to other preparations (in the eighties the coal tar products). The acceptance 
of the germ theory, and of antiseptics and asepsis in their turn, met opposition 
even in cities but especially in outlying districts and communities and particularly 
among the older physicians, who bitterly resented innovations in medical thought 
and practice, and in some few points these older men were right. ‘Although in 
time the electrical differentiation of organic disease and blood pressure apparatus 
brought great knowledge of patients and their ills, from the time when the tongue, 
the pulse, the hot or cool feeling of the patient, the taste of the urine and the 
general look of the stools” (Walsh) represented the data available for diagnosis, 
there nevertheless was much to be said for the unaided use of the special senses, 
and among the older practitioners were those who had wisdom not in books. 
They could read more than the facial expression of the patient, the appearance of 
the hands, the feeling of the skin and the odor in the sickroom than could some 
of their younger colleagues discern who had embraced all the new ancillary diag- 
nostic aids. As one old gentleman has said, “Maybe they didn’t know much by 
present-day standards, but anyway they could cure people.” 


In Fillmore County, as elsewhere, the new knowledge was felt. As time went 
on, the level of excellence in practice was raised, and there was presently a move 
toward medical education by outstanding men in the local profession who .acted 
as preceptors to youths who aspired to medical practice. There were, of course, 
individual physicians who, although they favored education, as evidenced by their 
service on school boards, and had their points of excellence as practitioners, also 
had their flaws, even to slovenliness in professional conduct. One story that has 
come down through lay channels is about an early practitioner of the county who, 
after performing a postmortem examination in a rough workshop, nonchalantly 
filled the abdominal cavity of the cadaver with an old pair of overalls and some 
sawdust that he had scooped up from the floor. Of this same man an old resident 
of the county, a nonagenarian, has said, “Doc .......... only saved one life as 
I know of. The druggist put up the wrong prescription, and lucky he noticed 
it soon enough and sent Doc out and Doc pumped out the man’s stomach and 
saved his life. But all my folks doctored with him and they all died.” Instances 
of professional inadequacy have been cited, among them that of the physician, 
newly graduated in the early eighties from a short course at a weak medical 
school, who was helpless and bewildered in the face of a little child’s illness. 
The child died, to the unending heartache of the parents through long decades. 
The occurrence may have resulted in some good, because the father, a man of 
high intelligence and of professional training in another field, thereafter directed 
influence, which was not slight, toward the improvement of medical education, 
especially to the end of compulsory hospital internship before practitioners 
should be permitted to go into community practice. A few physicians have been 
recalled as drug addicts, others as habitual drinkers. One of the latter, well trained, 
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brilliant and trusted in practice, was well aware of his shortcoming, and although 
when he was called in a case of serious illness he would respond promptly, he 
would insist on sleeping for an hour or two, on the floor, if necessary, before ex- 
amining the patient. And there were, around the beginning of the century, the two 
physicians, boon companions, who started on a hilly drive in poor weather into 
the country to fumigate a house in which there had been smallpox. Being a 
trifle overfortified, they forgot their fumigating equipment and remembered it 
only as they laboriously crested the last hill before their destination, whereupon 
they cheerfully agreed together that an old leather shoe that they discovered by 
the roadside, when cut up and burned in the infected room, would make as con- 
vincing a malodor as- the proper agent. 

A sign of the changing medical times was the occasional response of local 
practitioners to accounts in the public print of medical discoveries and marvelous 
surgical operations used in far parts of the country. These men arose, not in 
belligerence but in defense of the local profession and their attainments, and par- 
ticularly, of the schools from which they came. When a story appeared of a 
wonderful repair of a broken and rebroken arm by means of removal of callus 
from the ends of the bones and the approximation of the ends and their fixation 
by the use of silver wire, by one Dr. Lane of San Francisco, Dr. Russell Lucretius 
Moore wrote the following letter to the editor of the Preston Republican: 


Spring Valley, Minnesota, 


December 3, 1872. 
Editor, Fillmore County Republican: 


Dear Sirs: In your issue of November 29 is an article described as “A wonder in surgery,” 
by Dr. Lane, of San Francisco, not such a wonder after all to us boys who have attended 
“Old Rush” at Chicago, where most of us can recall as wonderful operations as this per- 
formed by our professors and teachers in Cook County Hospital and in our college clinics. 
In 1868 Powell and Boyue, at the hospital, performed the very counterpart of Lane’s 
operation upon the ulna, one of the bones of the forearm, with a like good result. At the 
clinic of Dr. Powell’s I saw him do a like job on the broken jaw of a woman, the fracture 
of which had failed to unite by other means. No use in going to San Francisco for wonders 
in surgery. 


(To be Continued in the June issue) 
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President's Letter 





NEED FOR MOVEMENT—"“BACK TO SCIENTIFIC MEDICINE” THE 
_ One of the most thought-provoking and action-inspiring letters which has come to my atten- T 
tion in many months or even years was a letter from Dr. E. L. Tuohy, President of your 
Association during 1945. Since it is of such vital importance to the whole profession, his per- tl 
mission to quote it in part, as follows, has graciously been given: and | 


“(1) Look out for the sections of the state farthest from the central activities. 


“(2) Stimulate the Councilors from these districts to become more energetic in returning for ; 
the component medical societies to real medical enterprise. 


capal 

“(3) Promote the growing centralization of medical service and interests in the hospitals. so. ] 
Extend the idea to the grouping of county society meetings about the ‘hospital staff study of its en’ 

own cases.’ is es 


“(4) Some day this could lead to the development of visiting staffs of pathologists, radiol- 
ogists and likely other traveling specialists. Thus specialists could serve a large area rather 
than continuing the concentration of these dynamic teaching groups in the larger cities. Tl 

“(5) There is an abundance of medical brains in the rural districts. These brains are not tacul 
focused upon that communal purpose without which individual doctors atrophy in this most 
dynamic period of medical development. not. 

“In substance it is essential to get the profession back to scientific medicine. Private medicine 
will ‘ultimately stand or fall on that basic issue.” 


Both of the first two items emphasize the necessity for as strong, cohesive, alert and well- adve 


medi 


knov 





informed organization in the hinterlands as in the larger urban centers. With access to every titio: 
house in the land, the medical profession could be the most influential group in the country. ; 
As was brought out so emphatically at the last County Officers’ meeting, public relations begin in al 
at home and nothing is so effective as “grass roots” letters to legislators. Yet, to perfect such 'U 
an organization, it is imperative that every reputable physician in the state be a member and 
that each member not only be kept well informed but that he accept and discharge his full bya 
share of responsibility. in 
Most arresting, though, are the remaining suggestions. They point directly to the growing co 
sphere of the hospital, and to the vital need for the continued high standard of medical care. clari 
To exploit rural hospitals as a medium for strengthening the organized medical profession, est 
and also for raising the quality of rural medical care, is a truly colossal idea. ; 
Effectiveness of such suggestions are seen in the enthusiastic reception of Dr. Tuohy’s own ing 
clinical pathological conferences, and those at the University of Minnesota Medical School, cert 
Cornell University group, Cook County Hospital, the Mayo Clinic and innumerable others. : 
Dr. Harvey Cushing’s program of demanding that every intern write and present one scien- tain 
tific paper during his internship could easily be molded into the suggested program by request- as < 
ing each hospital staff or society member to present one paper a year. More autopsies, clinic 
presentation of cases within the hospital, reports of unusual cases, group consultations, moving A 
pictures of a clinical nature, and review of x-ray films offer limitless possibilities of good for the 
both patients and physicians. t e 
Up to the time of the war, University extension courses could be arranged in which members inv 
of the Medical School faculty would go to a hospital or medical society once a week. Even cal | 
more recently suggestions for similar arrangements, as soon as present medical education 
pressures decrease, have been made within the Medical Foundation. And, undoubtedly, a multi- F 
tude of other means of accomplishing the desired purpose can be arranged. lh 
In brief, Dr. Tuohy’s suggestions epitomize practical means of insuring the highest possible - 
standard of medical care and also of keeping all physicians abreast of the remarkable prog- in t 
ress in all branches of. medicine. But, immediate action toward this desirable goal should be fac 
taken by each hospital staff, every physician, and officers of the component medical societies. 
cen 
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] 
’ ‘ wal 
tior 
Cer 
to | 
President, Minnesota State Medical Association an 
, kin 
are 








450 MINNESOTA MEDICINE Ma 











_—_ — 


ICINE 








+ Editorial + 


Cart B. Drake, M.D., Editor; Grorce Eart, M.D., Henry L. Uxricu, M.D., Associate Editors 





THE CHALLENGE OF GENERAL PRACTICE 


or general practitioner is the backbone of 
the medical profession, has been in the past 
and must continue to be in the future. He cares 
for an estimated 85 per cent of human ills, is 
capable of doing so and should continue to do 
so. For some 15 per cent of the ills, the specialist 
is essential and becomes more of a necessity as 
medical knowledge increases. 

The specialist’s work is often the more spec- 
tacular. He can do things that another man can- 
not. The possibility of his knowing all that is 
knowable in his specialty exists. Due to the rapid 
advance in medical knowledge, the general prac- 
titioner cannot possibly keep up with advances 
in all fields, but his field is much broader. 

‘ Until recent years, a doctor became a specialist 
by assisting a specialist, taking postgraduate train- 


ing (often scanty in amount), or by simply de-- 


claring himself a specialist. Certification in the 
various specialties by National Boards is correct- 
ing the former unsatisfactory procedure, and 
certificates indicate that the holder has had cer- 
tain minimal training which entitles him to rating 
as a specialist. 

A specialist, as a rule, charges higher fees than 
the general practitioner, an incentive of course to 
invest more time and capital in postgraduate medi- 
cal training. 

Probably supply and demand have been the 
only law regulating the percentage of specialists 
in the past. We have the idea that today several 
factors have a tendency to urge a larger per- 
centage of the profession into the specialties than 
is economically desirable. 

In the first place, a framed certificate on the 
wall of the physician’s office indicating certifica- 
tion in a certain specialty is flattering to the ego. 
Certification, too, makes the physician eligible 
to certain medical societies. Certification enables 
an individual to draw higher salaries in certain 
kinds of contract work. Certain hospital staffs 
are said to be limiting membership to licentiates 
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of the specialties. If this procedure is extended, 
the general practitioner may find himself forced 
to turn over to a specialist a patient requiring hos- 
pital care. That time should not come, and the 
tendency to place the general practitioner at a dis- 
advantage in regard to membership in certain 
medical societies and on hospital staffs is to be 
decried. 


The hospital has a definite responsibility to 
the public as to the character of the medical work 
carried on in that hospital. It can and should 
make regulations requiring consultations for cer- 
tain patients admitted by general practitioners 
and specialists when the illness is obviously be- 
yond the ability of the general practitioner or 
specialist to treat. But regulations of hospital 
practice should not be to the detriment of the 
general practitioner. 


Obviously, only areas of more concentrated 
population can support specialists. There is need 
for very few specialists of certain types in a 
whole state. The need, however, for the general 
practitioner in the city, as well as the sparsely 
populated districts, still exists. Many individuals 
prefer the services of a general practitioner, a 
physician with a broader general knowledge of 
medicine, for the 85 per cent of the ills to which 
flesh is heir. He can be relied upon to obtain 
consultation from the specialist when the need 
arises. Economically, this procedure is desirable. 


There is no need for the general practitioner 
to feel any inferiority complex. There will always 
be a need for his services, both in city and coun- 
try practice. There will never be a limit to the 
knowledge attainable by him. Occasions will often 
arise that will tax his ingenuity and skill—par- 
ticularly in the country. At long last, a section 
for the general practitioner has been established 
by the American Medical Association which will 
add dignity to this group. Meetings of this sec- 
tion should prove popular. 

Nothing should be done to discourage the gen- 
eral practitioner from remaining a general prac- 
titioner and the undergraduate from meeting the 
challenge of general practice. 
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DE KRUIF RECOMMENDS PROSTIGMIN 


OME favorable reports have appeared in medi- 

cal literature regarding the use of prostigmin 
in cases of myasthenia gravis, poliomyelitis, stroke, 
arthritis, and spastic paralysis. Other reports 
have not been favorable. In other words, the 
value of the drug is still controversial. In this 
issue appears a report by John F. Pohl on his 
experiences with prostigmin in cerebral palsy. 
In brief, he could not determine that the drug 
was of any demonstrable value in this condition. 
Reports by physicians who are in a position to 
try out prostigmin on a number of patients suf- 
fering from these various neuromuscular con- 
ditions will eventually enable the profession to 
draw conclusions as to its value. 

Prostigmin is a synthetic alkaloid belonging to 
the physostigmin group of drugs. Physostigmin, 
known as eserin, has been known and used for 
years by opthalmologists for its miotic effect 
and by surgeons for, its stimulating effect on 
the intestines. Prostigmin was introduced in 
1931 for its similar effect on the intestines, and 
four years later it was found to be effective in 
the symptomatic treatment of myasthenia gravis. 
Its symptomatic effect in this disease is said to 
be most dramatic. Theoretically, acetylcholine is 
supposed to be produced on muscle contraction at 
spinal motor-nerve endings and is neutralized by 
cholinesterase contained in the tissues. Prostigmin 
neutralizes the cholinesterase in the tissues and 
thus tends to increase the amount of acetylcholine 
at the motor-nerve endings, which is the site of 
the difficulty in myasthenia gravis. It has an anti- 
curare action, and atropine is its antidote. Just 
how prostigmin might be expected to ameliorate 
spastic symptoms in general is difficult to under- 
stand. 

Although the value of prostigmin in the neuro- 
muscular conditions mentioned is not established, 
it was the subject of an article entitled “Many 
Will Rise and Walk” by Paul DeKruif which 
appeared in the Reader's Digest for February. 
Those suffering from the aftermath of polio- 
myelitis, strokes, spastic paralysis, arthritis and 
other ills can hope for help from the use of pro- 
stigmin according to this well-known author and 
would-be medical authority. 

This article on prostigmin is in keeping with 
several other articles on medical subjects which 
have appeared in the Reader's Digest in recent 
years. DeKruif’s attitude of optimism in seizing 


452 


reports of innovations in therapeutics which ap- 
pear in medical literature and passing them on 
in a dramatic way to the public before the inno- 
vations have been firmly enough established to 
deserve general acceptance by the profession is 
misleading, to say the least. His advocacy of 
prostigmin for such a variety of complaints is 
in keeping with his article “Stamping Out Syphilis 
with One Day Treatment” which appeared in the 
December, 1943, issue of the Reader’s Digest; 
with “Hope for Victims of Arthritis—Ertron” 
(November, 1943) ; and with “Can Man’s Prime 
be Prolonged” (July, 1945). The fact that thou- 
sands of sufferers have their hopes falsely raised 
by such misleading articles does not seem to be 
sufficient for the owner of the Reader's Digest, 
DeWitt Wallace, to put a stop to their publica- 
tion. 

Those who had access to the November and 
December, 1945, numbers of The New Yorker 
know that Paul DeKruif is one of the numerous 
assistant editors in the employ of DeWitt Wal- 
lace, who owns the Reader’s Digest. They under- 
stand, too, that only about 40 per cent of the 
articles that have appeared in the Digest in recent 
years are digests of articles which have appeared 
in other journals independently of the staff of 
the Digest editors. In other words, about & per 
cent of the articles that appear are original articles 
which have been written by the Digest editors 
and not published elsewhere (for instance De- 
Kruif’s) or have been “planted” in other journals 
gratis and abstracts run in an effort apparently 
to maintain the “digest” character of this phenom- 
enal publication. 

Overoptimism can be very misleading. While 
some of Paul DeKruif’s articles have medical 
news value, too many fail to recognize that many 
a medical article which appears in print is but the 
personal experience of the author, and the ideas 
expressed must be confirmed or disproved before 
they can be generally accepted or rejected. Per- 
haps only a medically trained individual should 


attempt to evaluate medical literature for lay 
consumption. 





A NEW ARMY MEDICAL LIBRARY BUILDING 


Much as we are in favor of balancing the fed- 
eral budget, certain expenditures on the part of 
the Federal government are “must” expenditures. 
We believe that an appropriation for the con- 
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EDITORIAL 


struction of a suitable building in Washington to 
house the Army Medical Library, formerly known 
as the Surgeon General’s Library, is such a 
project. 


Begun as a small collection of medical books 
in the office of the Surgeon General in Washing- 
ton, great impetus was given in making the li- 
brary the most complete medical library in the 
world by Dr. John Shaw Billings, who acted as 
librarian from 1865 to 1895. During this period, 
in 1887 to be exact, the present antiquated brick 
building which still houses the library was com- 
pleted. The old structure constituted such a fire 
hazard that some of the more precious volumes 
were moved in 1942 to Cleveland, where space 
was provided in the Allen Memorial Medical Li- 
brary for some 90,000 volumes. 


In 1933 an effort to combine the Army Medical 
Library with the Library of Congress was pre- 
vented by the opposition of the Library of Con- 
gress, the Surgeon General and the medical pro- 
fession. The proposal to locate the library at the 
Army Medical Center in Washington received 
considerable opposition a few years ago. 


By 1941 Congress had appropriated $130,000 
for the drawing of plans for a new Library and 
Museum to be located on Capitol Hill in Wash- 
ington. Pearl Harbor put an end to all construc- 
tion plans, although the war brought increased 
demands on the Library. 


Some who live in the larger centers of popula- 
tion and have access to first class medical li- 
braries do not realize the value of the Army 
Medical Library to the medical profession of the 
country. Long since, its volumes have been avail- 
able to the profession of the country. The Li- 
brary’s ambition to possess all the medical books 
and journals published in this country, and most 
medical material published abroad, has well nigh 
been attained. The Library has afforded a cen- 
ter, ideal for medical research and for compos- 
ing catalogues and abstracts, in addition to its be- 
ing a lending library. 


The late Dr. William H. Welch of Johns Hop- 
kins University once said, “I have been asked on 
more than one occasion what have been the really 
great contributions to this country to medical 
knowledge. I have given the subject some 
thought and believe that four should be named: 
(1) the discovery of anesthesia; (2) the discov- 
ery of insect transmission of disease; (3) the de- 
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velopment of the modern public health laboratory 
in all that the term implies; (4) the Army Medi- 
cal Library and its Index-Catalogue. This Li- 
brary and its catalogue are the most important 
of the four.” 





CYSTIC FIBROSIS OF THE PANCREAS 
(Continued from Page 436) 


torrhea, dwarfism, and chronic respiratory infec- 
tion. Pathologically, it is characterized by obstruc- 
tion of the ducts of the pancreas, salivary glands, 
and of the trachea and bronchi, with resulting sec- 
ondary changes of a serious nature. Its etiology 
has not been proven. 

The clinician would be well advised to investi- 
gate any case in which steatorrhea and respiratory 
symptoms are present with this diagnosis in mind. 
The roentgenologist can be of great assistance by 
recognizing the characteristic findings when these 
are present in the roentgenogram. 
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CONTRACTORS VOTE TO OPPOSE COMPUL- 
SORY HEALTH INSURANCE BILLS 


The Associated General Contractors of Min- 
nesota are among the organized groups that have 
gone on record as opposing any system of fed- 
erally administered compulsory health insurance 
for this country. 


Expressing their beliefs in a letter to Congress- 
men and Senators in Washington, the contractors 
voiced the opinion that extensive and even in- 
creasing governmental holds over the lives of this 
nation’s citizens, whether it be manifested as in- 
terference with the construction industry or in 
taking over the medical and health professions, is 
“inimical to the nation’s welfare, although in either 
case, it may be clothed with high sounding ob- 
jectives.” 

A copy of this letter has been received in the 
office of the Minnesota State Medical Association, 
since it was in answer to a suggestion made by 
the State Office. The background of the letter 
may be summed up in this way: 

Early in March there was sent out from the 
State Medical Association office an analysis of 
the Wagner-Murray-Dingell bills (S-1606 and 
HR 4730), the purpose of which was to bring to- 
gether all of the reasons why the medical profes- 
sion opposes legislation which has as its object 
the assumption by the federal government of the 
medical and health facilities of the nation and 
seeks to set up a system of compulsory health in- 
surance, federally administered. 

The analysis was done up in packet form and 
included material clipped from newspapers and 
from the Congressional Record, showing the con- 
certed effort that has been and is being made to 
put a system of compulsory health insurance on 
the statute books. 


Published material was also included which op- 
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posed such legislation, and a studied and critical 
statement was prepared in which the pros and 
cons of the question were carefully examined. It 
was suggested that readers evaluate for themselves 
the Wagner-Murray-Dingell proposals and that if 
they felt that the proposals were not beneficial 
to the nation, they should write their congressmen 
to that effect. 

Here is the letter, signed by Mr. R. J. Hender- 
shott, Manager of the Associated General Con- 
tractors of Minnesota, which was sent to Wash- 
ington : 


March 22, 1946 
Dear Congressman 


Our attention has been called to S-1606 and HR 4730, 


the so-called Wagner-Murray-Dingell bills, proposing a_ 


general health and medical program on the part of the 
Federal government, and our Board of Directors at its 
meeting, March 13, 1946, voted to express its opposition 
to the proposed legislation. 

This Association has been traditionally opposed to any 
legislation or practice for socializing industry or the 
professions. We feel that the proposed program set forth 
in the above-mentioned bills would be competitive with 
the type of service now rendered by the medical pro- 
fessions, and would, we fear, tend to destroy that much- 
to-be-desired mutual confidence that exists between pa- 
tient and physician. It should be remembered that these 
professions have made and are making wonderful ad- 
vances and nothing should be done to retard that steady 
progress. 

We have always opposed construction practices of the 
Federal government or other public agencies, where such 
practices involved the taking over of contractor func- 
tions in the performance of construction work by day 
labor methods, namely, the hiring of workmen and the 
purchasing and use of equipment of governmental agen- 
cies. 

We firmly believe that such a practice, either in the 
construction industry, or in the medical profession, is 
inimical to the nation’s welfare, although in either case, 
it may be clothed with high sounding objectives. We also 
firmly believe that the time has arrived for a more 
rapid elimination of government wartime controls over 
industry and labor, and the elimination of many of the 
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government controls which have grown up in recent 
years. 
We hope that you will understand our position and 
express your opposition to the proposed legislation. 
Very truly yours, 
R. J. Henversuott, Manager 


DOCTORS DISCUSS PREPAID MEDICAL 
SERVICE WITH LAY GROUP LEADERS 


Getting at grass-roots sentiment on the sub- 
ject of prepaid medical service, a special commit- 
tee of Minnesota physicians sat down recently in 
St. Paul to talk the matter over freely and frank- 
ly with invited representatives of organized labor, 
civic and professional, as well as allied health 
groups. 

There were representatives present from groups 
such as the American Federation of Labor and 
the Farmers Union who have gone officially on 
record in favor of the Wagner-Murray-Dingell 
Bill. Their spokesmen frankly stated that if ade- 
quate medical care can be provided for those in 
the low income groups at a state or local level, the 
demand for federal intervention would undoubt- 
edly subside, but until that need is met by decisive 
action which embraces every individual, regardless 
of age or of economic standing, they felt there 
was no alternative except to seek federal support. 
A representative of the Minnesota Farm Bureau 
Federation countered that “there were so many 
in-laws of the federal government now that in ad- 
dition to becoming very confusing it was getting 
distressingly burdensome; rural people wanted 
no more of it.” 

There was little doubt at the close of the meet- 
ing that when Minnesota launches its prepaid 
medical service program, there will be whole- 
hearted co-operation from all groups in the state. 


WORK OF MEDICAL UNIT OF WELFARE 
DIVISION SHOWN IN ANNUAL REPORT 


During one month—the month of January, 
1946—the Social Welfare division of the state 
Social Security department spent $20,715.33 for 
medical care and public health activities, according 
to figures which have been released by the divi- 
sion. 

All medical activities of the division are handled 
by the Medical Service unit, which is headed by 
Edwin J. Simons, president of the Minnesota 
State Medical Association. 


The Medical Service unit in its recently pub- 
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lished annual report describes its work. There 
are, according to the report, four special activities 
of the unit—services to the deaf, maintenance of 
tuberculosis sanatoria, care of crippled children 
and services to public assistance recipients. 

During the past year, says the unit report, aid 
to speech defectives and orthopedic-plastic crip- 
pled children has been on the increase to make up 
for the decrease in demands for care by the indi- 
gent and tuberculous cases. 


Work of Unit Intensified 


The work and efforts of the entire personnel of 
the Medical unit has been intensified, the report 
states, in meeting the demands required by med- 
ical advances and the problems created by the 
scarcity of professional services. 

In addition to administration work in connec- 
tion with medical care programs, the Medical 
Service unit provides consultation and advice in 
the handling of medical and dental problems in the 
aid programs. It is helped in this service by pro- 
fessional advisory committees, particularly in the 
development of fee schedules, statements of pol- 
icy and similar problems. 

It was decided that the Chief of the Medical 
unit would serve as medical consultant in the 
administration of the Barden-LaFollette rehabili- 
tation program, working with the director of vo- 
cational rehabilitation of the Department of Edu- 
cation. 


Crippled Children Services Subdivided 


Four programs constitute the responsibility of 
the Medical unit in connection with services to 
crippled children. These are the orthopedic-plastic 
program, the rheumatic-cardiac or heart program, 
the cerebral palsy or spastic program and the 
program for speech defectives. 

Under the orthopedic-plastic program, the unit 
provides four types of service: (1) hospitaliza- 
tion, (2) field clinics, (3) field nursing and (4) 
medical social work. In addition, a register is 
maintained of all known children under 21 years 
of age diagnosed as having orthopedic or plastic 
disabilities. As of July 1, 1945, there were 11,- 
052 names of children on the register; of these, 
2,444 were receiving one or more of the four 
services. 


Hospitalization of crippled children is provided 
for those not eligible for treatment at Gillette 
State hospital, as non-residents living in Min- 
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nesota and Emergency Maternal and Infant Care 
patients. Last year 222 of these patients got 4,781 
days of hospital care. . 

Eighteen field clinics were held during the fall 
of 44 and the spring of ’45. Attendance showed 
an increase of from 1,311 for the previous year to 
1,458 last year. There was an increase of from 
240 to 274 new patients for the same period. 


Rheumatic-Cardiac Program Expanded 


Rheumatic-cardiac program facilities were 
greatly expanded. A contract for providing con- 
valescent care for rheumatic fever patients was 
arranged with Sheltering Arms hospital in Min- 
neapolis, and tutoring, planned play activities, oc- 
cupational therapy and transportation between 


Sheltering Arms and Children’s hospital for clinic 


services were. added. 

There were 446 visits by children to the clinic, 
with 120 cases admitted for clinic service. A to- 
tal of 80 children suffering from rheumatic fever 
or heart ailments got 6,256 days of hospital, con- 
valescent or foster home care. 

Evaluation showed the -results of the cerebral 
palsy or spastic program to be highly satisfac- 
tory, with seven children discharged and returned 
to the community. In the speech progr: n an in- 
tensive speech retraining clinic for eight post- 
operative cleft palate cases was conducted at the 
University hospitals, sponsored by the Crippled 
Children services. It was considered highly suc- 
cessful. Eight new clinics throughout rural Min- 
nesota were organized, bringing the total of speech 
field clinics to eleven. Through the speech pro- 
gram, a total of 131 speech defectives were pro- 
vided training each month. 


~ Deaf and Tuberculous Treated 


Services for the deaf include interpreting, med- 
ical care, proper selection of hearing aids, testing, 
counselling and training for placement, obtain- 
ing social security records and helping in social 
adjustment. 

At the beginning of the year, 233 cases were 
receiving service, with 116 cases closed during the 
year, 62 of which were considered rehabilitated. 
The year saw 146 new cases referred for service 
of which 38 are in supervised employment, 20 
closed as rehabilitated and 15 closed for other 
reasons. 
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The section for tuberculosis sanatoria was oc- 
cupied with efforts to make federal funds for 
tuberculosis control available through the U. S, 
Public Health service and the Minnesota State 
Department of Health. 

Two projects are under way, the acquisition and 
use of two mobile x-ray units for diagnosis of 
tuberculosis and the establishment of a consulta- 
tive committee of tuberculosis specialists to in- 
sure a state-wide, uniformly high standard of care 
for tuberculosis patients. 


Counties Composing Sanatorium Districts 
Reshuffled 


In spite of anticipated increases in the num- 
ber of.cases of tuberculosis in Minnesota, as a 
result of war, there actually has been an increase 
of vacant beds in the sanatoria of the state. This 
has led to redistricting of counties composing 
sanatorium districts in the southern part of the 
state and those served by the Minnesota State 
Sanatorium. In this redistricting project a sub- 
committee of the Tuberculosis committee of the 
Minnesota State Medical Association is serving in 
a consultative capacity. 

Three principal developments have been accom- 
plished at the Minnesota State Sanatorium. The 
first consists in adaptation of the x-ray equipment 
to use for therapy. This change is expected to 
increase the variety and standard of treatment 
provided patients in the institutions. Second, the 
laboratory was, during the past year, fully equip- 
ped for culturing of sputum specimens and other 
bacteriological work, which was necessary to re- 
lieve the Minnesota Department of Health of an 
excessive load of such work and to permit ade- 
quate examination at a minimum cost when the 
mobile unit assigned to the Sanatorium becomes 
operative. Third, a new dining room for patients 
was constructed and equipped, which development 
is in line with the program for patients in prepa- 
ration for their discharge and safe return to so- 
ciety. 

A total of 1,775 patients were admitted to all 
sanatoria in the state during 1944. In the same 
period, 1,860 patients were discharged, 20 per 
cent because of death. A total of 3,489 patients 
were under care during the year with the 1944 
census showing 1,629 cases in all sanatoria. 
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Minnesota Academy of Medicine 


Meeting of January 9, 1946 


The regular monthly meeting of the Minnesota Acad- 
emy of Medicine was held at the Town and Country 
Club on Wednesday evening, January 9, 1946. Dinner 
was served at 7 o’clock and the meeting was called to 
order at.8:10 by the President, Dr. S. E. Sweitzer. 

There were twenty-six members and one guest present. 

Minutes of the December meeting were read and ap- 
proved. 

The following Memorial to Dr. H. A. H. Bouman 
was read by the Secretary for Dr. Hynes. 


HERMAN A. H. BOUMAN 
1870-1945 


Dr. Herman A. H. Bouman, who was a member of 
the Academy from 1925 until his death following a 
heart attack on June 18, 1945, was born in Friesland on 
February 14, 1870. His early youth was spent in Ger- 
many where he received his elementary education. When 
he was twenty his family decided to come to America 
and settled in Clara City, ‘Minnesota. Dr. Bouman at- 
tended the medical school of the University of Minne- 
sota, graduating in 1897. 

Between the time of his graduation and the year 1910 
when he went abroad, Dr. Bouman taught anatomy and 
physical diagnosis at the University for four years, and 
later practiced medicine and surgery in New Richmond, 
for four years more. Then in 1910 and 1911 he studied 
in Switzerland under Dr. Kocher and from that time 
on was always intensely interested in diseases of the 
thyroid gland and very skillful in prescribing for such 
cases. In his leisure hours his great interest was the 
early history of medicine. He did much studying and 
writing on this subject, giving particular attention to 
the writings of Paracelsus. Dr. Bouman was a man 
of very set medical and sociological opinions which 
sometimes led to controversies. But in his home he was 
a very gracious host and loved nothing more than to 
surround himself with friends and spend the evening 
in genial talk. 

He was a Fellow of the American College of Surgeons, 
a member of the State and Hennepin County Medical 
societies and of the Minnesota Academy of Medicine. 
He was also chairman of the board of directors of St. 
Andrew’s Hospital and an Honorary Member of the 
Staff of Northwestern Hospital. 

In 1903 Dr. Bouman married Kirsten Peterson, who 
died in 1940. In 1944 he married Matilda Menzel, who 
is left to mourn his loss, as is a daughter, Anchen, the 
wife of Dr. F. A. Zinter, of Minneapolis. Three broth- 
ers also survive him: the Rev. Henry Bouman of Min- 
neapolis; Kles of Miles City, Montana; and Bernhard, 
of Great Neck, New York. 





Dr. Lepak called to the attention of the Academy the 
fact that the organization had never been incorporated 
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and also -that the constitution, he felt, needed revision. 
He made a motion that the Academy be incorporated but 
before this should take place that the constitution be 
amended and that the president appoint a committee im- 
mediately to take such action. Motion seconded and 
carried. Dr. Sweitzer appointed as the members of 
such committee, Drs. La Vake, Camp, Schulze, and Dr. 
Lepak, Chairman. 
The scientific program followed. 


Dr. Schulze, Saint Paul, gave his address as Retiring 
President. Lantern slides were shown. 





THE MANAGEMENT AND END RESULTS IN 
FORTY-FIVE CASES OF BREECH PRES- 
ENTATION IN PRIVATE PRACTICE 


ALBERT G. SCHULZE, M.D. 
Saint Paul, Minnesota 


Breech presentations occur in from 2.8 to 4.8 per cent 
of all cases of labor according to various hospital and 
clinic reports. There is a maternal mortality ranging 
from 0 to 1 per cent and a-fetal mortality ranging from 
3.75 per cent to 10 per cent. One hospital reports eight 
infant deaths in twenty-seven breech deliveries (30 per 
cent) and nine deaths in thirty-six private cases (25 
per cent). 

Much as these figures vary, all obstetricians are agreed 
that full term or near full term single and uncomplicated 
pregnancies end as breech presentations in about 3 
per cent of all cases and that there is a higher maternal 
morbidity and mortality and a higher fetal mortality 
associated with that type of presentation. 

There may be several reasons why this small 3 per 
cent of babies in utero choose to assume the breech posi- 
tion, but eliminating such very apparent reasons as 
tumors of the uterus, placenta previa and twin preg- 
nancies, the reasons which most authors give are ex- 
pressed in such terms as, “deformity of the pelvis,” 
“contracted pelvis,’ “a disproportion,” “lack of cephalic 
accommodation,” “a narrow pelvis,” “lack of accommo- 
dation between head and pelvis.” These may be satis- 
factory explanations in some cases but they leave much 
to be desired as an explanation for all cases. 

There are definite advantages associated with a cephal- 
ic presentation which are entirely absent in a breech 
presentation. They are not as numerous as they are 
important. 

There are several methods of doing pelvimetry but 
the best pelvimeter of all is the baby’s head and the best 
type of pelvimetry is that known as the cephalopelvic 
type, or the ability to press the presenting head into the 
maternal pelvis by pressure over the fundus of the 
uterus. All other methods have but a relative value 
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but this method has absolute value. There is also the 
advantage of the molding or shaping of the baby’s head 
to the maternal pelvis brought about by the uterine con- 
tractions. 

The serious disadvantage presented by a breech pres- 
entation concern themselves chiefly with the possible 
inability of the after-coming and unmolded fetal head 
to enter the maternal pelvis and the probability and al- 
most certainty of deeper lacerations and the disaster 
which will be associated with each of these factors. 
There is also the increased probability of prolapse of 
the cord. The membranes are prone to rupture early 
in labor or even before labor has set in as happened in 
50 per cent of the cases to be reported. The present- 
ing breech is always out of the pelvis at the onset of 
labor; the pains are poor, the descent is slow and the 
dilatation of the cervix is time-consuming. 


A frank breech has both its advantages and its dis- 
advantages and the same can be said about a footling 
presentation. 

Moreover, it is very evident that no obstetrician can 
acquire as much experience or attain as much compo- 
sure in delivering breech presentations if they occur 
only to the extent of three per cent as he can in deliver- 
ing babies in cephalic presentation when they occur to 
the extent of 97 per cent. This may account for some 
of the higher maternal and fetal mortality. 


Because of this increased maternal and fetal morbidity 
and mortality associated with breech presentations over 
cephalic presentations for the reasons stated, Titus, De- 
Lee, Stander, Shears, Randall and many others advocate 
and practice the conversions of a breech to a cephalic 
‘presentation in the latter months of pregnancy in order 
primarily to settle the question of a possible dispropor- 
tion between the fetal head and the maternal pelvis. 


This manual external change in fetal polarity is not a 
simple procedure. Polak states “external cephalic ver- 
sion is permissible if it can be done without violence; 
the indication for change is not sufficiently urgent if 
this obstetrical procedure is difficult.” 

It is best done at about the twenty-eighth week; 
the patient must be relaxed but not under an anesthetic as 
her co-operation is important. It often requires four 
hands and these must work in harmony and understand- 
ing with each other. 

Nor is the attempt to do a cephalic version without 
danger. The membranes may be ruptured and cord 
complications may arise. DeLee states: “The opera- 
tion of version may be fatal to the mother from rup- 
ture of the uterus, of the cervix or from abruptio pla- 
centae.” Shears states; “It may cause fetal death by 
pressure on the cord or separation of the placenta.” 
Perhaps these men have had these experiences. 

Nor is external cephalic version always successful. 
Stander, while not fearing any of the complications 
which have been mentioned, finds the only drawback to 
be that the baby will not stay in its newly acquired posi- 
tion. 

In the report by Patton and Mussey from the Mayo 
clinic in 1940 they speak of 10 per cent of successful 
versions leaving the reader to conclude that failure re- 
sulted in 90 per cent of trials or no attempt was made 
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at all; very likely the latter explanation is the correct 
one. In a report of 100 breech cases by Gairdner and 
Jackson in 1941, they speak of 17 per cent of succesg- 
ful versions and 9 per cent of failures in sixty-four 
hospital cases. They favor cesarean section if versions 
iail and they resorted to this type of delivery in twenty- 
six of their 100 cases. 


One cannot have much faith in cephalopelvic dis- 
proportion as being the etiologic factor in producing 
a breech presentation if one deliberately performs a 
cephalic version in order to test nature’s accuracy. Why 
are there not more breeches associated with contracted 
or borderline pelves if a disproportion is a factor? 
One would expect a breech presentation in every such 
case. 


Ryder reports his experiences in 258 breech presenta- 
tions. He is a great avocate of external cephalic ver- 
sion as soon as a diagnosis of breech presentation is 
made, even though it be as early as the fifth month, 
He has developed a fine technique but admits 7.5 per 
cent of failures. In cases seen early in pregnancy he 
reports that 5.8 per cent underwent a spontaneous ver- 
sion. He admits that he had a greater number of cord 
complications and that the baby reverted to its original 
breech position in one-third of his cases; that he had 
to reconvert to a cephalic presentation two, three, four, 
five and six times in a various number of cases and in 
one patient he did it nine times and in another he did it 
thirteen times. 


If one is successful in doing a cephalic version in 
these cases, he should then be able to determine the 
presence or absence of a cephalopelvic disproportion. 
If no disproportion exists and the baby does return to 
its original breech position, it should not be necessary to 
repeat the operation and to resort to it repeatedly is 
unnecessary obstetrical interference. If one fails in his 
attempt to do a cephalic version for any reason whatso- 
ever, that failure should not in itself be interpreted to 
mean that a cesarean section is the proper and justified 
method of delivery. That is not a warranted conclu- 
sion. 


The important and practical question in this problem 
of breech presentations is how is one going to deliver 
these cases at or near full term and which will go in 
labor as breech cases and which are uncomplicated by 
associated conditions which in themselves will dictate 
what will be the best type of delivery. 


If a cephalopelvic disproportion is the reason for 
breech presentations, does it not seem illogical and a 
waste of time and courting trouble to flirt with the situ- 
ation by doing a cephalic version with its recognized 
dangers and to force the baby in utero to assume a posi- 
tion from the uncertainty and dangers of which nature 
seems intent on saving it? Furthermore, prophylactic 
version during the latter months of pregnancy is suc- 
cessful only in certain Cases so it cannot be more than 
a partial solution. 

It has not been my policy to resort to prophylactic 
external version in these cases of breech presentation but 
to deliver them as breeches and it is the purpose of this 
presentation to report my results. 

In going over my records I find forty-five cases of 
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full term or near full term single breech presentations, 
two of which I delivered by cesarean section, leaving 
forty-three cases delivered as breeches. 


BREECH CASES 


Total number Of CaseS.......cccccccssccsccccerees 45 
EE TE SEMIN, 6 wsicecs sed visdesnevennsesees< 2 
DEINE GE TEED 6.0.0 ccc cc cccccccssctssccetees 43 


The diagnosis of presentation and position in the 
latter months of pregnancy is very important in every 
pregnant woman and in these cases the diagnoses were 
as follows: 


DIAGNOSIS OF POSITION 


Correct diagnosis before labor............-..- 3} 
Correct diagnosis in la 35 80% 
Error in diagnosis........... 6 





No diagnosis recorded 


The six cases recorded as errors in diagnosis may have 
been real errors and again the baby may have changed 
its position between the time of examination and the 
date of delivery. This error in diagnosis was made at 
one, three, five, nine, ten and eighteen days before labor 
set in. That the baby in the latter months of pregnancy 
may assume ahy one of several positions is evidenced 
by the numerous times that Ryder repeated his external 
versions and also by the fact that he reports that one- 
third of his 5.8 per cent of spontaneous versions took 
place in the eighth and ninth months. In several of my 
cases the diagnosis of a head presentation has been made 
at more than one prenatal visit. 


AGE OF PATIENTS 





Up i cs cctnn ansndh dakhnabbewadian 2 
to 25 years.. 7 
36 to 30 years.. 20 
a to 35 years.. 5 
to 40 years.. 6 
Me ME CidiawSdwetered onc tev naeen tee 3 
PRIMIGRAVIDOUS PATIENTS 
EE eee eee DO NS pains uvscceendesds 1 
PPP inticckdqntnae hes bP PB cvcedccvcssensce 2 
et iveddssesteatenned S. WS We cetacassctsseoscs 1 
GRAVIDITY OF PATIENTS 
a ee ae errr 1 
oe ceubhtuckaegeec Re ae 1 
TE nites mendceaas ee ee eee 3 
TYPES OF BREECH PRESENTATIONS 
Frank Breeches (15 Primiparas)............... 24 
on og ianeileidhs ee heneb ease ee 7 
IRS 6 
CD. SOS. 65 kc ccc ccesececeseoses 4 
I MES $e bee bitedeteaniereNvemeacsate 4 


When it comes to the stage of the actual delivery of 
cases of breech presentations, Titus speaks of three 
schools of teaching and practice: those who resort to 
breech extraction at full dilatation; those who assist 
delivery; and those who do not interfere. I fail to see 
the reason or justification for breech extraction just be- 
cause the cervix has reached the stage of full dilatation 
any more than the justification for forceps delivery in 
cephalic presentations when the cervix happens to be 
fully dilated. The stage of full dilatation is not always 
easy to determine and in a breech presentation it is most 
important to have full dilatation to insure safe passage 
for the unmolded after-coming head. 
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My efforts are rather along the line of watchful readi- 
ness to render proper assistance when the right time 
comes. Titus does not regard a breech presentation as 
being an abnormality as in many such cases delivery is 
spontaneous but perhaps with increase in the number of 
lacerations, maternal morbidity and fetal mortality. As 
long as satisfactory progress is being made I refrain 
from trying to improve matters or to hasten the time 
of delivery. 


In this group of forty-three cases there were thirty- 
eight patients who delivered spontaneously or without 
assistance or any particular difficulty but in six cases 
assistance to the extent of breech extraction had to be 
resorted to. 


Cases of Breech Extraction 


Case 1—Mrs. L. E. W., aged thirty-six, gravida 3, 
labor nine and three-quarters hours, footling presentation, 
full dilatation, artificial rupture of membranes, fetal heart 
tones very slow, non-pulsating engorged loop of cord, 
breech extraction, successful resuscitation; weight of 
baby 11 pounds. 


Case 2.—Mrs. D. U. E., aged thirty-two, gravida 1, 
toxic in last month, hospitalized and labor induced, de- 
veloped cardiac dilatation and pulmonary edema, fetal 
heart tones lost, breech extraction when cervix was fully 
dilated and condition permitted, frank breech, traction 
in groin; stillbirth. 


Case 3—Mrs. N. A. U., aged twenty-four, gravida 
1, labor twenty-three hours, medical induction, mem- 
branes ruptured at full dilatation, brought down an- 
terior leg, no pulsation in cord at umbilical stage, breech 
extraction; weight of baby 8 pounds. 


Case 4—Mrs. I. R. W., aged thirty-one, gravida 3, 
labor fifteen hours, membrane ruptured before onset of 
labor frank breech, no satisfactory progress, anterior 
foot brought down, posterior arm delivered, anterior arm 
turned to posterior position, easy extraction, no resusci- 
tation necessary; weight of baby 10 pounds 5 ounces. 


‘Case 5—Mrs. M. U. R., aged thirty-three, gravida 1, 
in laber three days, dry labor, pains stopped, medical 
induction, inertia uteri, fetal heart tones irregular, seda- 
tion and oxygen, at full dilatation brought down anterior 
leg, extraction as fetal heart tones were not strong, 
baby ashen white but resuscitated; weight of baby 8 
pounds. 


Case 6.—Mrs. B. U. T., aged twenty-nine, gravida 1, 
membrane spontaneously ruptured six hours before labor 
set in fifteen days before calculated date, hydramnios, 
primary inertia uteri, labor two and one-half days, poor 
response to uterine stimulation, slow dilatation, perineum 
ironed out, footling presentation, breech extraction, for- 
ceps for aftercoming head, third degree laceration; 
weight of baby 7 pounds 5 ounces. 


In all other cases the Mauriceau method was resorted 
to in delivering the after-coming head, one knee of the 
obstetrician being placed on the floor. 


There was one instance of each of the following cord 
involvements, none serious enough to be regarded as a 
cord complication : 


Loop of cord prolapsed to the perineum, 
Non-pulsating cord and extraction, 

One coil about the neck, 

Coil about neck and leg, 

Two coils about the neck, 
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Two coils about neck and a true knot, 
Three coils ahout the neck, 
Two coils about the body. 


It is interesting to speculate as to what might have been 
the fate of the baby if a cephalic version had been done 
or even attempted. It is at least a fair question. 

In at least one hospital there is a rule in the obstetri- 
cal department that every breech delivery must be pre- 
ceded by an episiotomy. I did not do an episiotomy in 
every case and perhaps should have done it oftener. 
I have learned to regard it as a very important part 
of every breech delivery. 


EPISIOTOMIES AND LACERATIONS 


No episiotomy and no laceration............. 15 (2 primiparas) 
DE GE nde Ceceuceccderemecccsccesce “4 (9 primiparas) 
Episiotomy and laceration................++.- 

No episiotomy but laceration................ 9 


In this group of cases, one patient died of a 
non-convulsive toxemia about six hours after delivery. 
It was the only maternal death and the breech presenta- 
tion was not a factor. This makes a corrected maternal 
mortality of ‘zero. Two babies were lost but neither 
death was due to the breech position. This makes a 
corrected fetal mortality of zero. 

The question of maternal morbidity was approached 
from two angles. Taking the accepted criterion of 100.4 
degrees or above on any two postpartum days as sig- 
nificant fever, there were only two patients who would be 
so classified. There were three patients who had this 
elevation of temperature on only one day. Two charts 
could not be located in the hospital record room. 

The second approach to the question of morbidity was 
the pelvic condition of the patient at her final examina- 
tion at six or eight weeks postpartum. Eight patients 
did not report. Without going too much into detail, the 
impression is gained that there is nothing unusually 
pathologic in these cases. The majority had normal 
pelves and no complaints. Perhaps the uterus was ret- 
roverted in a larger number than one usually finds but 
the record shows that this condition was present before 
or early in pregnancy in several of the cases. There 
was only one patient whose condition was not satisfac- 
tory. She had sustained a third degree laceration due, I 
feel, to a too rapid delivery of the head*and she did 
not regain the fullest control of the sphincter muscle. 

In this presentation it is not my desire to settle the 
question of how best to deliver cases of breech presenta- 
tion at full or near full term. I am-only giving my 
experiences. It includes forty-three cases; women of all 
ages and all gravidity; breeches of all types. Some 
women had episiotomies, some did not; some had lacera- 
tions and some did not; some had both. In six cases 
breech extraction had to be resorted to. There resulted 
a corrected maternal mortality and a fetal mortality of 
zero and only two cases of maternal morbidity. In all 
cases breeches were delivered as such, no attempt at 
external cephalic version having been made. 

After reviewing these forty-five cases of full term 
breech presentations and noting the opinions and ex- 
periences of others, several. obstetrical impressions are 
obtained which might be presented as_ conclusions, 
namely : 
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1. Cephalopelvic disproportion is not a satisfactory 
explanation as to why the baby in utero takes the breech 
position. There must be other reasons. 

2. The dangers and the uncertainties of a prophylactic 
external version seem to be no less than the compli- 
cations of a breech delivery. 

3. When following an external cephalic version it js 
found that no disproportion exists, it would seem un- 
necessary to repeat the maneuver if the baby returns to 
its breech position. 

4. In a multiparous woman who has had uncompli- 
cated cephalic deliveries, it should not be necessary to 
do an external cephalic version if, in her next pregnancy, 
she has a breech presentation. 

5. Inability to do an external cephalic version should 
not in itself be interpreted to mean that a cesarean sec- 
tion is the proper method of delivery. That is not a 
warranted conclusion. 

6. Cesarean section in 26 per cent of breech cases 
when external cephalic version fails is an astoundingly 
high per centage and perhaps not fully justified. 

7. An episiotomy should precede every full term 
breech delivery. 
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Discussion 


Dr. J. C. Litzenperc, Minneapolis: I would like to 
compliment Dr. Schulze on his handling of these breech 
cases with a corrected mortality of zero for the mother 
and child. He had no reason for being embarrassed 
by my presence. My results are certainly no better and 
I doubt if they are as good and his conservative atti- 
tude is certainly to be commended. I have disagreed 
with him oa one point in the past and that is doing 
external version. He was in my department during our 
existence of teaching together and he will remember 
that I always taught that an external version was indi- 
cated only if it was easy. If it is easy, it is all right 
but if it is difficult it is too dangerous. I want to con- 
gratulate Dr. Schulze on his conduct of breech presenta- 
tion and his results and certainly his results justify his 
conservative attitude. Most babies should be delivered 
as breeches. During my stay in Vienna there was a 
period during which no breech was given assistance. 
They modified that later in certain cases, just as Dr. 
Schulze has done. 


Dr. R. T. La VAkeE, Minneapolis. This is an excellent 
and timely paper. Dr. Schulze’s experience with external 
version has been similar-to mine, and I think to that 
of most men. External version has its definite dangers 
as outlined by the essayist and Dr. Litzenberg. 

Cesarean section in breech presentation should require 
the same indications as are required in vertex presenta- 
tion. Where a slight doubt exists, in the case of a young 
woman, it is my opinion that her whole future is bet- 
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ter served by a trial of labor and not by an elective 
cesarean, which may unnecessarily jeopardize her future 
obstetrical possibilities by a scar in the uterus. This was 
Dr. Cragin’s philosophy and my experience and observa- 
tions have corroborated its wisdom. 

Men will not fear breech presentation if they follow 
Dr. Schulze’s rule of nonintervention except for definite 
valid indications on the part of mother and child, after 
the cervix is thoroughly dilated: if they have after- 
coming head forceps at hand, and if they have trained 
assistants. Of all operations in obstetrics, breech de- 
livery is the operation whose results are most influenced 
by the character of the available assistants. For twenty 
years, two of us have assisted each other in every breech 


delivery and our results have approximated our vertex 
results. The importance of trained assistants cannot be 
too greatly stressed. 


Dr. Joun A. HaAuGEN, Minneapolis (by invitation) : 
I would like to congratulate Dr. Schulze on his fine pres- 
entation: His summaries emphasize the value of careful 
determination of position and presentation at the prenatal 
visits. His policy of non-interference” as long as there 
is progress must have a great deal to do with the splen- 
did results obtained. 


The meeting adjourned. 
A. E. Carnie, M.D., Secretary 





MALARIA IN MINNESOTA 
(Continued from Page 428) 


after transfusion with blood from an ex-service- 
man or other person who has been in a malarious 
area, the patient manifests chills and fever, thick 
smears should immediately be examined for the 
presence of plasmodia. 

As a result of returning personnel, infected 
with plasmodia, we may expect to see a few satel- 
lite cases of malaria in Minnesota. An attempt 


should be made to find the person acting as the 
reservoir, who will in all probability reside near 
by ; anopheline mosquitoes do not fly far for their 
blood meal. Programs directed toward eliminat- 
ing anopheline mosquitoes in the state will have 
their advocates, but in Minnesota, the benefits de- 
rived will probably not offset the cost. Malaria 
now, as in the past, will burn itself out. 





PERFORATION OF ESOPHAGUS 
(Continued from Page 443) 


neck increased. The possibility of a ruptured esophageal 
carcinoma was considered. His temperature became 
elevated and he expired on the third day after admis- 
sion. An autopsy showed a perforation of the esopha- 
gus into the left pleural cavity. There was a linear 
ulceration of the esophagus just above the diaphragm 
(Fig. 1). The surrounding esophagus in this region 
showed an acute esophagitis. Microscopically the. wall 
was necrotic and infiltrated with an acute inflammatory 
There was no evidence of any neoplasm or 
ectopic gastric mucosa. There was also a chronic duo- 
denal ulcer. 


exudate. 


In summary, all three of these patients were old men. 
Two of them had chronic duodenal ulcers. The third 
frequently took bicarbonate of soda for heartburns. I 
think that we can conclude that all three of them suf- 
fered from an acute esophagitis-prior to the perforation 
of the esophagus. Subcutaneous emphysema was present 
This finding together with the 
x-ray evidence of fluid in one pleural cavity should 
establish the diagnosis: ‘We have good reason to be- 
lieve that the third patient would have recovered fol- 
lowing surgery had he not developed a fatal pulmonary 
embolus. 


in two of the cases. 





Colonel Francis R. Dieuaide, up to recently Chief 
of the Tropical Disease Treatment Branch of the Sur- 
geon General’s Office, has been named Scientific Di- 
rector of the Life Insurance Medical Research Fund, 
it was announced today by M. Albert Linton, chair- 
man of the Fund. 

Dr. Dieuaide, who received the Legion of Merit for 
his supervision of the treatment of malaria and other 
tropical diseases in the Army, is now on _ terminal 
leave. He will assume his duties with the Life In- 
surance Fund on April 1. Before going into the Medical 
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Corps in 1943, Dr. Dieuaide was Clinical Professor 
of Medicine at the Harvard Medical School, a post 
which he is resigning. 


The Life Insurance Medical Research Fund was 
established last year to make grants to universities and 
medical schools for research on diseases of the heart 
and related diseases. The fund plans to make grants 
of. more than $3,000,000 for this purpose over the next 
five years. A total of 147 life insurance companies 
in this country and Canada are supporting the fund. 
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Minnesota State Medical Association 
Ninety-Third Annual Session 


Saint Paul Municipal Auditorium, Saint Paul, Minnesota 
May 20, 21 and 22, 1946 


ANNOUNCEMENTS 


Scientific Cinema—Please note that scientific motion 
pictures will be shown in the West Arena before each 
morning and afternoon session, at the conclusion of 
Monday and Tuesday sessions and at each intermission. 
Provided through the courtesy of the Medical Film 
Guild, these films present refresher courses in funda- 
mental medical problems in a wide range of subjects. 


Luncheons—Twenty Round Table Discussion Lunch- 
eons have been arranged for Tuesday and Wednesday, 
May 21 and 22, at the Lowry and Saint Paul Hotels. 
Tickets must be purchased in advance for these lunch- 
eons. Lists of subjects and leaders are printed in this 
program and on the reservation cards mailed with the 
program. Attendance at each luncheon is limited to 
thirty, and late comers will be accommodated according 
to their choice if limits have not already been reached. 
Tickets $1.25. 


Annual Banquet—The annual banquet for members, 
guests and their wives will be held at the Hotel Saint 
Paul, Tuesday evening, May 21, at 7 p.m. James Lewis 
Morrill, LL.D., President of the University of Minnesota, 
and Edwin 5 a Simons, President of the Minnesota State 
Medical Association, will be banquet speakers. Tickets 


$2.50. 


Guest Speakers—We are indebted to the following so- 
cieties for guest speakers at this meeting: 


The Northwestern Pediatrics Society—Speaker, Henry 
G. Poncher, Professor of Pediatrics, University of IIli- 
nois, Chicago, IIl. 

The Minnesota Radiological Society—Speaker, Byrl R. 
Kirklin, Section on Roentgenology, Mayo Clinic, Roch- 
ester, who will deliver the annual Russell D. Carman 
Memorial Lecture in Radiology. 


The Northern Minnesota Medical Association—Speak- 
er, M. Edward Davis, Department of Obstetrics and 
Gynecology, Chicago Lying-in Hospital of the Univer- 
sity of Chicago, Chicago, Illinois. 

The American College of Chest Physicians—Speaker, 
L. L. Sanford, Muirdale Sanatorium, Milwaukee, Wis- 
consin. 

Saint Paul Surgical Society—Speaker, George M. Cur- 
tis, Professor of Surgery, Ohio State University, Co- 
lumbus, Ohio. 

Academy of Ophthalmology and Otolaryngology— 
Speaker, Joseph A. Sullivan, Toronto, Ontario, Canada, 
and Elmer A. Vorisek, Chicago, Illinois. 


Other guest speakers at this meeting: 

F. H. Arestad, Council on Medical Education and 
Hospitals, American Medical Association, Chicago. 

Mr. Graham L. Davis, Hospital Director, W. K. Kel- 
logg Foundation, Battle Creek, Michigan. 

Newell C. Gilbert, Professor of Medicine, School of 
ag. University of Chicago, Chicago, Illinois. 

James A. Hamilton, Hospital Consultant, Yale 

Uniuedn New Haven, Connecticut. 

Mr. Gottlieb R. Magney, architect, Minneapolis, Min- 
nesota. 
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William D. Stovall, Director, State Laboratory a 
Hygiene, Service Memorial Institute, Madison, Wisc 
sin. 


Medical Women’s Luncheon and Dinner—The Amer- 
ican Medical Women’s Association, Minnesota Branch, 
will hold a luncheon meeting at the Young Women’s 
Christian Association, situated on Fifth Street across 
from the Auditorium, Monday, May 20, at 12:15 p.m. 
Monday evening there will be a dinner at the W omen’s 
City Club, 305 St. Peter Street. All women physicians 
are invited to both of these meetings. Make reservations 
in advance through Nellie N. Barsness, 540 Lowry 
Medical Arts Building, Saint Paul 2. Tickets $1.50. 


Medal—The Southern Minnesota Medical Association 
will present its annual medal for the best scientific ex- 
hibit presented by an individual physician at this meet- 
ing. Presentation will be made at the banquet, Tuesday 
evening, May 21, at Hotel Saint Paul. 


Fifty Club—This year's candidates for election to 
Minnesota’s “Fifty Club” will be honor guests of the As- 
sociation at the 93rd Annual Banquet to be held Tuesday, 
May 21, at 7 p.m. at Hotel Saint Paul. Presentation of 
lapel buttons and certificates to candidates who have 
practiced medicine for 50 years in Minnesota will be a 
feature of the banquet program. 


Technical Exhibits—This year’s exhibit will be one 
of the largest in the Association’s history. On display 
in the St. Paul Auditorium Arena, the exhibit plays an 
important part in the interest and value of every state 
meeting. The revenue from sale of exhibit space makes 
possible the high quality of scientific program and events 
characteristic of Minnesota meetings. Every convention 
visitor should make a point of visiting the technical 
exhibits. 


Woman’s Auxiliary—Wives of physicians attending 
the meeting may register and secure programs at the 
Women’s Headquarters in Hotel Lowry. There tickets 
will be available for the various social functions and 
meetings. All visiting women are cordially invited to 
attend the special events, arranged by hostesses of the 
Ramsey County Auxiliary. 


Golf—The annual Golf Tournament of the Minnesota 
State Medical Association will be held Sunday, May 19, 
at the White Bear Yacht Club. All medical golfers are 
urged to enter and compete for the attractive prizes that 
have been donated for winners. 


Medical Art Exhibit—A collection of 300 »>utstanding 
original oils, water colors and drawings, the work of 
17 foremost American artists, from the famed Abbott 
Collections of Army and Navy Medical Paintings, will 
be exhibited in the Auditorium Arena. The paintings 
present vividly an authentic record of medicine’s part in 
the winning of World War II, showing scenes from the 
home front and from the battlefields. The Association 
is indebted to Abbott Laboratories, which commissioned 
the artists, for lending the exhibit to the Association for 
showing at this time. 
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NINETY-THIRD ANNUAL SESSION 


Saint Paul Surgical Society—The Society is sponsor- 
ing a special dinner meeting Monday evening, May 
to which ALL physicians are cordially invited. Guest 
speaker is the noted surgeon, George Morris Curtis, 
Professor of Surgery at Ohio State University, who 


. will speak on the subject “Iodine and the Thyroid 


Gland.” A cocktail hour at 6 p.m., sponsored jointly by 
the Surgical Society and the Ramsey County Medical 
Society, to be held in the Windsor Room of Hotel 
Saint Paul, will precede the dinner, which is being served 
in the Continental Room. 


Minnesota Academy of Ophthalmology and Otolaryn- 
gology—The Academy will be host to its members at 
golf on the afternoon of Monday, May 20, and will hold 
its annual dinner meeting at the Minnesota club that eve- 
ning. Guest speaker will be Joseph A. Sullivan, To- 
ronto, Canada, who will speak on “The Symptom ‘Com- 
plex of Labyrinthine Vertigo.” 


SPECIAL SESSIONS 


In addition to the general sessions to be held Monday, 
Tuesday and Wednesday in the Auditorium theater, there 
will be three special sessions to be held in the morning 
of each of the three convention days and a special con- 
ference, set for the afternoon of the third day. 


Monday, May 20, 9 a.m—The Minnesota Academy of 
Ophthalmology and Otolaryngology will sponsor a 
special program in Stem Hall at the St. Paul Audito- 
rium on Monday at 9 a.m. This program is open to all 
convention visitors. For details, see program listings. 


Tuesday, May 21, 9 am.—A special program on ortho- 
pedic and fracture surgery has been arranged for Tues- 
day at 9am. This program will be given in Stem Hall 
and will recess from 10:15 a.m. to 11 a.m. at the same 
time as the general session, so that those who attend may 
visit exhibits, demonstrations and the Scientific Cinema. 
All convention visitors are welcome to attend this ses- 
sion. Details are given with the program listings. 


Wednesday, May 22, 9 a.m.—The American College of 
Chest Physicians is sponsoring a session on chest dis- 
eases, Wednesday at 9 a.m. in Stem Hall. This session 
will recess also from 10:15 to 11 a.m. Convention vis- 
itors may attend. For details, see the program listings. 


Planning the Modern Hospital—A special confer- 
ence on this very timely subject will conclude the pro- 
gram Wednesday, May 22, from 2 to 5 p.m. Nationally 
known authorities will be present to discuss various 
important phases of the local and national problem. 
Members of the Minnesota Hospital Association and 
allied organizations, city planning boards, social wel- 
fare workers, school authorities and representatives from 
various lay, professional, civic and organized labor 
groups will be invited to attend. 


DEMONSTRATIONS 


A program of demonstrations, to be held in Booths 
D-1 and D-2 in the Auditorium Arena, has been ar- 
ranged for each intermission period and immediately 
preceding each general session on Monday, Tuesday 
and Wednesday, May 20, 21 and 22. 

D-1 Epidemic Ringworm 

Minnesota State Department of Health 
D-2 Blood, Blood Substitutes and Venipuncture 

Committee on First Aid and Red Cross 

Minnesota State Medical Association 

In addition, on Tuesday, May 21, M. Edward Davis 
of Chicago will give two obstetrical demonstrations, the 
first at 12:15 p.m. at a Round Table Luncheon at Hotel 
Saint Paul, the second, also at Hotel Saint Paul, at 5 
p.m. in the Windsor Room. 
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SCIENTIFIC PROGRAM 
Monday, May 20 


Section I—General Session 


a ee West Arena 
Visit Scientific and Technical Exhibits....Arena 
Demonstrations—Booths D-1 and D-2 
ERE Auditorium Theater 
Diagnosis and Medical Management—Frep- 
ERICK W. HoFFBAUER, University Hospitals, 
Minneapolis 
Surgical Treatment of Obstructive Lesions 
at the Head of the Pancreas—JoHN M. 
WaucH, Rochester : 
Brucellosis 
Clinical Aspects—WENDELL H. Hatt, Univer- 
sity Hospitals, Minneapolis 
Methods of Control—WILLarp L. Boyp, D.V.- 
M., Division of Veterinary Medicine, Uni- 
versity of Minnesota Farm School 


Intermission 


Sesentiite Comes, .... occccccciviee West Arena 
Visit Scientific and Technical Exhibits....Arena 
Demonstrations—Booths D-1 and D- 2 
Coronary Heart Disease 
Emergency Treatment—RoyaL V. SHERMAN, 
Red Wing 
Prognosis and Life Adaptation—Ar.ie R. 
BARNES, Rochester 
Coronary Heart Disease—The Occupational 
Disease of Doctors—Newett C. GILBERT, 
Professor of Medicine, School of Medicine, 
University of Chicago 


Afternoon 


Scientific Cimewnenvisicecc se. cesses West Arena 
Visit Scientific and Technical Exhibits..Arena 
Demonstrations—Booths D-1 and D-2 
Military Disease in Civilian Life 
Tropical Diseases—THomas B. MaAcatu, 
Rochester 
Malaria—DonaLp McCartuy, Minneapolis 
The Bacillary Dysenteries—JosepH F. Bore, 
Saint Paul 
Preventive Procedures and Practical Sug- 
gestions—GAYLorD W. ANDERSON, University 
of Minnesota 


Intermission 


Sctenttfie Cimemas....... 00 c0iscccces West Arena 
Visit Scientific and Technical Exhibits.. Arena 
Demonstrations— Booths D-1 and D-2 
Russell D. Carman Memorial Lecture 
Auditorium Theater 
The Outlook for Postwar Medicine as Seen 
by a Radiologist—Byrt R. KirKiin, Roch- 
ester 
NIE TN a. odin ce paeaen West Arena 
Visit Scientific and Technical Exhibits. ....Arena 
Demonstrations—Booths D-1 and D-2 
Saint Paul Surgical Society 
(Listed under Section II, Special Session) 


Monday, May 20 
Section I—Special Session 


Minnesota Academy of Ophthalmology and 

Nn ere Stem Hall 

Evaluation of the Newer Therapeutic Agents in 
Ophthalmology—ELMER VorIsEK, Chicago, II- 
linois 
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10:20 


10:35 


11:00 


P.M. 
6:30 


A.M. 
8:00 


8 :30 


9:00 


9:45 


10:15 


11:00 


P.M. 
12:15 


1:00 


1:30 
2:00 


Pentothal Sodium Anaesthesia in Cataract Sur- 
gery—JAMEs S. REYNOLDs, Minneapolis 

Some Experiences in the Treatment of Chronic 
Mastoid Diseases—EuceENE McELMEEL, Senior 
Resident in Otolaryngology at University of 
Minnesota 

Case Studies—WILFrED BusHArpD, Senior Resi: 
dent in Ophthalmology at University of Min- 
nesota 

The Effect of Flight Upon the Ear—Josepn A. 

SuLLIvAN, Toronto, Canada 


Saint Paul Sages Society.. Hotel Saint Paul 
Iodine and the Thyroid Gland—Georce Mor- 
ris Curtis, Professor of Surgery, Ohio 
State University 
A special dinner meeting will be held at the 
Hotel Saint Paul, sponsored jointly by the Saint 
Paul Surgical Society and the Ramsey County 
Medical Society. The guest speaker, George 
Morris Curtis, Professor of Surgery at Ohio 
State University, will discuss the newer factors 
that are being added to the iodine story and the 
clinical applications of the scientific findings. Dr. 
Curtis is an outstanding surgeon who has done 
extensive research work in connection with the 
thyroid gland. 


Tuesday, May 21 





Section I—G al Sessi 
NN ee ee West Arena 
Visit Scientific and Technical Exhibits... . / Arena 


Demonstrations—Booths D-1 and D-2 
Thrombophlebitis and Postoperative Emboli 
Auditorium Theater 
Surgical Treatment of Thrombophlebitis— 
Joun R. Patne, University of Minnesota 
Dicumarol and Heparin—NeEtson W. BARKER, 
Rochester 
Surgical Treatment of Bronchiectasis 
THoMAS J. KINSELLA, Minneapolis 


Intermission 
Scientiie CMmemMe. «:...0svscsies circces West Arena 
Visit Scientific and Technical Exhibits... ./ Arena 


Demonstrations—Booths D-1 and D-2 


Sulfonamides and .Antibiotics in General 
Practice 
Wa tter S. Nerr, Virginia 
Penicillin 
Joun F. Briccs, Saint Paul 
Streptomycin 


WaALLAcE E. Herrett, Rochester 


Round Table Luncheons...... Saint Paul and 
Lowry Hotels 


Afternoon 


NR RS ne ro West Arena 
Visit Scientific and Technical Exhibits. ...Arena 
Demonstrations—Booths D-1 and D-2 
Obstetrics for the General Practitioner 
Treatment of Obstetrical Shock—RusseEtv J. 
Mor, Duluth 
Rh Factor and Blood Transfusions—RuDOLPH 
W. Koucky, Minneapolis 
Modern Management of the Third Stage of 
Labor and the Prevention of Postpartem 
Hemorrhage—M. Epwarp Davis, Depart- 
ment of Obstetrics and Gynecology, Chi- 
cago Lying-in Hospital 
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3:15 


4:00 


5:00 


7:00 


A.M. 
9:00 


10:15 


P.M. 
12:15 


7:00 





Intermission 
Scientific NR 6 ahi ia a 5 on dhmealn olacall West Arena 
Visit Scientific and Technical Exhibits... . Arena 


Pediatric Hematology 
Henry G. Poncuer, Professor of Pediatrics 
University of Illinois, Chicago : 
ee West Arena 
Visit Scientific and Technical Exhibits. ... Arena 
Demonstrations—Booths D-1‘and D-2 
Obstetrical Demonstration........ Windsor Room 
Hotel Saint Paul 
M. Epwarp Davis, Department of Obstetrics 
and Gynecology, Chicago Lying-in Hospital 
Annual Banquet (Listed under Section II, Special 
Session ) 


Tuesday, May 21 
Section II—Special Session 


Orthopedic and Fracture Surgery. .Stem Hall 

Myron O. Henry, Minneapolis, Chairman 

Newer Methods Developed in the Treatment 
of Chronic Infections with Special Refer- 
ence to the Treatment of Osteomyelitis— 
Epwarp T. Evans, Minneapolis 

Dysplasias of the Hip Joint—Vernon L. 
Hart, Minneapolis 

Fracture—Dislocations of the Cervical Spine 
S. D. Houxom, Duluth 


Intermission 


OE ee ee ee West Arena 
Visit Scientific and Technical Exhibits... . Arena 
Demonstrations—Booths D-1 and D-2 


Orthopedic and Fracture Surgery, Con- 
tinued Stem Hall 
Fractures of the Elbow Joint in Children— 
D. L. McCann, St. Paul 
Plantar Neuromas, Morton’s 
BIcKEL, Rochester 


Toe—W. H. 


Round Table Luncheons 

Thiouracil—E. B. Fiinx, University of Min- 
nesota 

Newer Aspects of Allergies—E. M. Rusten, 
Minneapolis 

Current Problems in the Field of Ophthal- 
mology and Otolaryngology—K. C. Wo p, 
St. Paul 

Newer Treatment in Burns—H. WALTMAN 
Watters, Rochester 

Diabetes—J. R. MEApe, Saint Paul 

Esophageal Obstructions—N. LoGaN LEVEN, 
Saint Paul 

Amino Acids—R. L. 
Minnesota 

Arthritis—Cuartes H. Stocums, Rochester 

Edema and Diuretics—F. J. HirscHBorck, 
Duluth 

Obstetrical Demonstration—M. Epwarp Da- 
vis, Chicago 

Annual Banquet............ Hotel Saint Paul 

Presiding: H. B. ZIMMERMANN, Saint Paul, 
President, Ramsey County Medical Society 

Introduction of Mrs. M. S. HENDERSON, 
Rochester, President, Woman’s Auxiliary 

Presentation of “Fifty Club” Certificates 

Presentation of Southern Minnesota Medical 
Association Medal 


Varco, University of 


President’s Address: Epwin Simons, 
Swanville, President, Minnesota State Medical 
Association 


Address: James L. Morritt, LL.D., Presi- 
dent, University of Minnesota 
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NINETY-THIRD ANNUAL SESSION 


Wednesday, May 22 


Section I—General Session 


See SER. ins oi caw aces twee West Arena 
Visit Scientific and Technical Exhibits....Arena 
Demonstrations—Booths D-1 and D-2 
| Auditorium Theater 
Transurethral and Suprapubic Operation in 
Prostatic Obstruction—CHARLEs D. CreEEvy, 
Minneapolis 
Orchiectomy and Hormones in Prostatic Car- 
cinoma—Puuip F. DononuveE, Saint Paul 
Endocrine Therapy, Practical Suggestions 
Epwarp H. RyNearson, Rochester 


Intermission 
I TI oh reer ole aici West Arena 
Visit Scientific and Technical Exhibits....Arena 
Demonstrations—Rooms D-1 and D-2 
The Value of the X-Ray Examination of the 
Ruptured Intervertebral Disc 
Harotp O. PertTerson, Saint Paul 
Nutritional Status of Repatriated War Pris- 
oners 
James R. Kinocston, Coleraine 
Reactions Following Blood Transfusions— 
Their Control and Prevention 
WitetaM D. STovALL, Director, State Labora- 
tory of Hygiene, Service Memorial Insti- 
tute, Madison, Wis. 


Round Table Luncheons...... Saint Paul and 
Lowry Hotels 

Afternoon 
Scientific Cimetta.... eines ce.cccsce West Arena 


Visit Scientific and Technical Exhibits... .Arena 

Demonstrations—Booths D-1 and D-2 

Planning the Modern Hospital of Tomorrow 

Planning the Hospital for Community Service— 
Mr. GraHAm L. Davis, Hospital Director, 
W. K. Kellogg Foundation, Battle Creek, 
Michigan 

Medical Service in the Community Hospital— 
F. H. Arestap, Council on Medical Education 
and Hospitals, American Medical Association, 
Chicago 

Financing the Establishment of a Small Hospital 
—Mr. James A. Hamitton, Hospital Consult- 
ant, Yale University, New Haven, Connecticut 


Constructing the Modern Hospital—Mr. Gortt- 
LieEB R. MAGNEy, Minneapolis 
The Minnesota Hospital Survey Program, A Re- 


tor O. Witson, Director, The Min- 
ospital Survey Program 


port—V1 
nesota 


Section II—Special Session 


American College of Chest Physicians 
Stem Hall 

Diseases of the Esophagus—Herpert W. 
Scumipt, Rochester 

The Importance of Isolation of All Positive 
Cases of Tuberculosis—BERNARD J. TERRELL, 
Nopeming Sanatorium, Nopeming 

Modern Treatment of Empyema—Tuomas J. 
KINSELLA, Minneapolis 


Intermission 
Scientific Cinema..................West Arena 
Visit Scientific and Technical Exhibits... . / Arena 


Demonstrations—Booths D-1 and D-2 

American College of Chest Physicians, 

ee PRT ee ee ee Stem Hall 
The Accuracy of Cultures of Pulmonary Se- 
cretions in Evaluating Activity in Pulmo- 
nary Tuberculosis—L. L. SAanrorp, Muir- 
dale Sanatorium, Milwaukee, Wisconsin 


1946 


P.M. 
12:15 Round Table Luncheons 
Tuberculosis, Mass Radiography—G. A. HeEp- 
BERG, Nopeming Sanatorium 
Poliomyelitis—M. E. Knapp, Minneapolis 
Ulcerative Colitis—J. A. BARGEN, Rochester 
Rheumatic Fever—Paut F. Dwan, Minneap- 


olis 
Digitalis Preparations and Quinidine—G. E. 
Faur, Minneapolis 


Anesthesia—J. S. Lunpy, Rochester 

Fungus Diseases—H. E. MIcHeELson, 
apolis 

Dermatology—F. W. Lyncu, Saint Paul 

Varicose Veins—H. O. McPHEETERS, Minne- 
apolis 

Surgery of the Extra-hepatic Duct System— 

. B. ZIMMERMANN, Saint Paul 


Minne- 


SCIENTIFIC EXHIBITS 


American Association of Medical Social Workers 
Approach to Nursing Needs 
Minnesota Nurses and Public Health Nurses Associa- 
tions 
Blue Cross Community Plan for Hospital Care 
Minnesota Hospital Service Association 
Division of Public Institutions 
Roya C., Gray and H. A. Burns 
Division of Vocational Rehabilitation 
Minnesota State Department of Education 
Experimental and Clinical Epilepsy 
E. GELLHORN, Laboratory of Neurophysiology, Uni- 
versity of Minnesota 
Extrapleural Pneumothorax and Oleothorax 
F. F. CALLAHAN 
Minnesota State Sanatorium, Ah-Gwah-Ching 
Ba pee Practitioner Sees the Cancer Patient 
irst 
Minnesota Cancer Society, Inc. 
Hereditary Eye Diseases 
Minnesota Society for the Prevention of Blindness 
Hyperfunction of the Adrenal Cortex 
THEODORE E. Bratrup and W. H. THompson 
Departments of Pathology and Pediatrics 
University of Minnesota 
Mayo Foundation of Medical Education and Re- 
search 
(1) Accidents on the Farm and How They Happen— 
H. Younc and R. K. GHorMLEY 
(2) Surgical and Postoperative Treatment of Vesico- 
vaginal Fistulas—V. S. CouNSELLER and F. 
SLUDER 
(3) Certain Types of Uterine Neoplasms—M. B. 
DocKERTY 
(4) Technic of Pedicle Grafts to Deep Skin Defects 
of the Foot and Ankle—R. K. GHoRMLEY 
The Menace of Rats 
American Medical Association 
Minnesota Hospital Study Committee 
Viktor O. Witson and Mr. Ray AMBERG 
Minnesota Public Health Association 
Professional Pharmacy 
Minnesota State Pharmaceutical Association 
Questions and ‘Answers on the Veterans Administra- 
tion Program 
M. C. Cecka, Contact Officer 
Routine Color Photography 
KANO IKEDA 
Charles T. Miller Hospital 
St. Louis County Tuberculosis Survey 
R. J. Davies, G. A. Hepperc, MArto FISCHER 
Nopeming Sanatorium 
The Ulcer Problem 
Owen H. WANGENSTEEN 


Department of Surgery, University of Minnesota 
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I I nw tn anc aeee heen First Vice President.........ccsccccccccvsccccccscececes St. Paul 
- _ PMU, 6c cnacceeencie cones Second Vice President...........0..e0005 ek: Blue Earth 
ey oe, ances csdkaee ebenenceane ale... en pacaweaiadeenes sds stheeweauaic St. Paul 
i ei cencigas ES are knddgeeineas vaweden teense ehaeeee Minneapolis 
E L. Tuony, aR aang teem ates ne. dod anbuhe we iaueewareear Duluth 
W. A. CoveNnTRY, EG beraxcadeucdwdoua Speaker, House of Delegates..........00sceeeccecseeceeceeesses Duluth 
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First District Sixth District : 
ie i EM. CODD acs ccs evitcenviveges Rochester A. E. Carnie, M.D. (1948)................ Minneapolis 
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" Ny ey A aoa i's oe niente Dawson Eighth District 
ourth District ss ceieies F F 
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ie a, ys Me 3 0biewsdedeencencs sxe adivene Lake City 
WADENA COUNTY 
Der a i i a oa Wadena 
ce St. eae ee ee a Verndale 
Sey ne EE. CR a aed Daal dh talhinkie eo ances eeu wabaa Wadena 
WASECA COUNTY 
oO. I VR a cen aebidisehenanrerecadeawe Waseca 
Se si (St | RN ee ear anaes Saat Waseca 
ee ie EE, Mi nt Pains bd bib wee nuneedwe% Waseca 
WASHINGTON COUNTY 
W. R. } naomi « SM sick nitemniennetb-ochewce we wee Stillwater 
ee Se aba den ttncetshs iio pdnekodecdeces Stillwater 
cS SHERMAN, As aan a leeaitanieceaiiean ees Bayport 
WATONWAN COUNTY 
ER ST a f —_ 
i ie, SE beh aes a Tesh kh e4dsERb0es.0 085 00 St. James 
WILKIN COUNTY 
a ee: Dense chnticvenahsviebhawiendeserias Campbell 
WINONA COUNTY : 
ON BE nc icvessviawncerwnnctesesehhetss Winona 
asgans 6 Et nels Claritas eet binlors Gate Winona 
i es MS bik 62 wtedn dices tcceneeeeenepees Winona 
WRIGHT COUNTY 
ee ME ST sa dee CoN e wa er eb bebtc dneeedeunvesé suffalo 
et i aa cn ind nen ghe mens Wnmeee eye oda Annandale 
ee Me bteincbdevdend cecdeecsedeanns St. Michael 
YELLOW MEDICINE COUNTY : 
a Se - Sas ieee Pere Echo 
Pp, G. ScuMIpr, A RS Pre rerer Granite Falls 


(No committees have been appointed in the following counties: 
Cook and Lake of the Woods. 
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OFFICERS 
SB RR ee ees Mees cid a. dc wns sos Sd cn ee aicn bans Pee eedenietaee Saint Paul 
ee 0, bi sis s goss ecchwecaee™ II soo scsi o acne tie concede ou stcamoutnbas digi Rochester 
I ee ee rarer rer I i546 a wix asc dite Serene oh nevis Ree eaien Duluth 
ee eee eee PE Pe Bs isie:h hve ceca deewd is bi eaearoe sees Brainerd 
RR ree See Oe re ey Minneapolis 
POT ee ee OEE ree I 6. osos ope comedy doe tase eddselesanen Northfield 
i PE ©. CNRS. Dien esccmatoeenmaians I Fe De ik ois cicinp ca csvleveweametinins an bxuagee Swanville 
ee, SOM TERM, cw .c beac cesasaewteseneaers PI III iv. x oicevores ovadenehos caceuceneseannn Duluth 
se Oe, cS ei caaervneekeseneane CHP SOIG 5.5 oc ok cic cteviecendtevivenates és Saint Paul 
Se, NE MOU 3 oo bicusckvwnes occa wtie sn we keane I icons Ses wines teas ku Oh maakedn cas eaaren Minneapolis 
Me Oe i ons er dagiweeseaeraeestanaieet I ctor See en ek eed Peat te tige Saint Cloud 
Mt I i Gis San a K view aid cost Se wtew' eceike PN ia whee kd cx ewunwoe pee waeke ances ePaeen Ortonville 
ON ee ree rere PII 65655 sects midds isveckeineawna Center City 


CHAIRMEN OF COMMITTEES 


Advisory—Mrs. JAMES BLAKE.............+.-. Hopkins 
Archives—Mnrs. S. C. G. OELJEN............... Waseca 
Bettehn—nins. ©. J. EOGeR.......ccvesscccccees New Ulm 
Editor—Mrs JoHn K. BurTter................. Carlton 
Finance—Mrs. CHARLES W. WAAS.......... Saint Paul 
Health Education—Mrs. E. W. MILLer..........4 Anoka 
Hygeia—Mrs. JoHN DorDAt............ Sacred Heart 
Legislation—Mrs. H. C. Jounson.......North Mankato 


Organization—Mrs. Mervin S. Henperson. . Rochester 


Press and Publicity—Mrs. HArry GHENT....Saint Paul 


Printing—Mrs. Henry W. Quist.......... Minneapolis 
Program—Mrs. W. H. RUcKER........... Robbinsdale 
Public Relations—Mrs. Grorce E. PENN....... Mankato 
Resolutions—Mrs. H. W. SATTERLEE.......... Lewiston 
Revisions—Mrs. C. C. ALLEN...............005. Austin 
Social—Mrs. Hucu BEALsS................. Saint Paul 
War or eens Be TE; DOMME... coccescl Annandale 


District Councilors 


DISTRICT NO. 1 


eS Rr ne ne Rochester 
Counties—Dodge, Fillmore, Freeborn, Goodhue, Hous- 
ton, Mower, Olmsted, Rice, Steele, Wabasha, Winona. 


DISTRICT NO. 2 


th L. Socom, M.D........05.: scnbealage Wee aene Windom 
Counties—Cottonwood, Faribault, Jackson, Martin, 
Murray, Nobles, Pipestone, Rock, Watonwan. 


DISTRICT NO. 3 


Se a 8 eer rere .-...Dawson 
Counties—Big Stone, Brown, Chippewa, Kandiyohi, 
Lac Qui Parle, Lincoln, Lyon, Meeker, Pope, Red- 
wood, Stevens, Swift, Traverse, Yellow Medicine. 


DISTRICT NO. 4 


> i, ee MS ot eas hie a paeeunes Mankato 
Counties—Blue Earth, Carver, Le Sueur, McLeod, 
Nicollet, Renville, Scott, Sibley, Waseca. 


DISTRICT NO. 5 


E. BE, Bassneme, MDin. 50s cuccedrcscccesee Saint Paul 
Counties—Anoka, Chisago, Dakota, Isanti, Kanabec, 
Mille Lacs, Pine, Ramsey, Sherburne, Washington. 


DISTRICT NO. 6 


i TR, RS I os aie indy sc cnveween Minneapolis 
Counties—Hennepin, Wright 


DISTRICT NO. 7 


eT eh iio eed wkctanvansaeeceiin Bertha 
Counties—Aitkin, Beltrami, Benton, Cass, Clearwater, 
Crow Wing, Hubbard, Koochiching, Morrison, 


Stearns, Todd, Wadena. 


DICTRICT NO. 8 


Wc SR PT a a's wc wren come sece Fergus Falls 
Counties—Becker, Clay, Douglas, Grant, Kittson, 
Lake of the Woods, Mahnomen, Marshall, Norman, 
Otter Tail, Pennington, Polk, Red Lake, Roseau, 
Wilkin. 


DISTRICT NO. 9 


B. 3. Bases: MEDe 60s se 


Counties—Carlton, Cook, Itasca, Lake, St. Louis. 
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BLUE EARTH COUNTY MEDICAL SOCIETY 


Regular meetings, last Monday of each month 
Annual meeting in May 
Number of Members: 34 
President _ SS) ere Vernon Center Mickelson, J. C 


et. SO obevawnarens Vernon Center Hankerson, R. S. Minnesota Lake Miller, VY. I... 
Hassett, oe... .+...-Mankato Morgan, H. O 


..»-Mankato 
. -Mankato 
Amboy 




















































Secretary Hoeper, P. G ...Mankato Sapa "| Mankato 
) hy AP Sea ere Mankato Howard, M. . Mankato Samuelson, C. & . Mankato 
Huffington, H. ...Mankato Schlesselman, Re ¥. . .Mankato 
Andvows, BR. NM... 0..0cc cece. Mankato PE ae Sea Mankato Schmidt, P. ; Thunder 
i Te Mindakaksadawaan Mankato Kaufman, W. B . Mankato Schmitz, o 2. - Mankato 
° . Pew eereersceee S ohmer, . Mankato 
Gi Mir rcvevccesvewsen Mankato Tenens, Te We. ccrcescucs Mankato Stillwell, wv C.. . Mankato 
a eee: Mankato ee et SS ee Mankato Troost, H. B.. Mankato 
tEdwards, R. bi ..-Big Fork, Mont. ee SR rer Mankato Vezina, a Gos - Mapleton 
Franchere, F. W....... Lake Crystal Leck, BEtlds .....cccccccse  Mamkato Wentworth, A. - .... Mankato 
LS Gs les ce awecvadctete Mankato PE Ec” viccncuweeddena St. Clair _, 3S ene Lake Crystal 
BLUE EARTH VALLEY MEDICAL SOCIETY 
Faribault and Martin Counties 
Regular meetings, first Thursday of month 
Annual meeting, first Thursday in November 
Number of Members: 32 
President hooper. Pt d=: wieaats atnaeee Winesiage Esemes, g yy priethetise Fairmont 
~ r : Ss Seer rere ells c woqety, pe deeesevepesd Easton 
Gardner, V. H..........-+- Fairmont Ma, 6 ta pbaerainaee -Sherburn “3 oy =e Winnebago 
Secretary a it ERE Spc: St. Paul Parsons, R | Seas Monterey 
F cS FO Fairmont SS = Sere Fairmont 
Boysen, H.......+++0e+++00% Fairmont es Frost SS AS,» Sis Senco aicina Blue Earth 
eee Ue Mibtecievéncsedy Blue Earth I Ws. Wilke 66-cd.waiebcenes Elmore 
Bailey, H. B. - -Fairmont EB Ricienevsvencete Fairmont Sybilrud, H. W.............Bricelyn 
Bailey, R. B. - Fairmont _ | “St a iPaAT as.5. Wells , eb ah” Seema Truman 
arr, ., H.. -... Wells Dh Mh. Movectcehcsdnebud Fairmont SS See Truman 
Bergen, C. T.. -Bricelyn | eeeee er Fairmont . 3 3 See eerpe eta Wells 
Boysen, SM aidte: Madelia a ee California . SP -ag Speen Blue Earth 
ee, Win Reenceecbas Blue Earth Se ae Fairmont | a Se Fairmont 
CAMP RELEASE MEDICAL SOCIETY 
Chippewa, Lac Qi Parle and Yellow Medicine Counties 
Regular meetings monthly 
Annual meeting, December 
Number of Members: 28 
President Guilbert, G. Q...... Wood, Wisconsin Li, EMOvIg. «20600000 Montevideo 
Math, BR. Hescccscee cess Wood Lake Ee Se eae Clarkfield = Se = “Sere Montevideo 
s y St i SR ye an Canby ER Se Wie cia eenanaaeae Clarkfield 
Boody, G. Ply eee —-* Dewees Hudec, G. R......-- sees eee ee ee Echo ae i Sere Granite Falls 
. ohnson, C. M.........-0ee0- Dawson Owens, W. A....... .. . Montevideo 
Bergh, Ie | RE eens Montevideo + ohnson, V. M.........----+. Dawson Pertl, A. Li... 1... .cecee eeee Canby 
SS 8s Sey Dawson ordan, a coeeeee Granite Falls Roust, H. A . - Montevideo 
pereerece, Me Peisavers Hanley Falls ordan, L. S........... Granite Falls Schmidt, P. -Granite Falls 
+Burns, SE STE Milan YS Se Wood Lake Smith, L. pokes . -Montevideo 
a GR, Win os slaviexs anaes Milan DL, U0 s Cyovcctccdcceee Appleton Westby, Magnus... :...Madison 
Dee, Fe. Boece scccee see Cay 5) Sr aoe Madison Westby. Nels...... Madison 
CLAY-BECKER COUNTY MEDICAL SOCIETY 
Regular meetirfgs quarterly 
Annual meeting, December 
Number of Members: 23 
President *Gosslee, G. L.. . -Moorhead Olsen, Gertrude E.......Georgetown 
ee, F Wsccsasvecce Moorhead Hagen, O. J... . Moorhead a ncaa kb etemiae Frazee 
Haight, G. G..... Audubon A, Wie cna tr oh enced Moorhead 
Secretary Hendrickson, R. OR Lake Park Rutledge, L. 1H...) : Detroit Lakes 
Hendrickson, R. R........ Lake Park Humphrey, E. W.... . Moorhead “ e. pos vill 
Ingebrightson, E. K. G.....Moorhead US Sp Serer er res pocneees 
PAborm, W. B...ccccccsceses Hawley ohnson, Olga H............ Moorhead Shaw, H. A............+. Lake ak 
Carman, J. E.. .-Detroit Lakes rson, Arnold. Detroit Lakes Simison, Carl............ Barnesville 
Duncan, J. W.. .. Moorhead Moberg, C. W.. Detroit Lakes pe SER eres Moorhead 
Ellington, A. R. "Detroit Lakes GG PN cccccsccbwees Moorhead DE F Oe: sb dcuctieeees Hawley 
DAKOTA COUNTY MEDICAL SOCIETY 
Number of Members: 10 
President 0 SS eS eee So. St. Paul ee ee Hastings 
meee, .&... Bicavtceaes es Farmington ae a eee Farmington he i Ee ae Hastings 
aa ieae Farmington i Me Ml. > <eeieesceeenane Hastings 
Secretary i" 2 4 ear Farmington "5 a Sareea Farmington 
Benes, The Ts cuca cancacedcts Hastings Serer Hastings WG O.- Deadcievaunes Farmington 
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EAST CENTRAL MINNESOTA MEDICAL SOCIETY 
Anoka, Chisago, Isanti, Kanabec, Mille Lacs, Pine and Sherburne Counties 
egular meetings, February, April, June, August, October, December 
Annual meeting, December 
Number of Members: 38 
President Vee, FT. Bo eciccccscs Minneapolis a ae ee Chisago City 
Swensen, R. G.........North Branch Dredge, H. P.....-.+.+++%- Sandstone SS Oe Sa e Anoka 
Gray, R. C......0ee-eeees Minneapolis OS i aS re Braham 
Secretary Gully, R. J Cambridge Pes, Ci. Boncvceece Chisago City 
eis. Mi, Bicccresnesvs Elk River Hal im. 5 -~ ub City SS eee eee Elk River 
edenstrom, . .Cambridge Ss ; . ¢ 
Arends, A. L....... Jomeqeem. N. D. eS ea Rush City Schein Re Yo Nerieeice = 
Albrecht, H. H........ Taylors Falls I in seas a ke wes Hinckley Sherman, H. T............Cambrid 
Blomberg, W. R.......... Princeton RASS Anoka SPUTEEM, Th, Jos ccccccvccvcces Anoka 
Bossert, prevocereneecccees Meee Mork. ” ced ani ote te Geeta. Anoka epee Sra Hinckley 
Brown, G. E.....ccceeeeee Pine City Mork. ey Nye Anoka ee ee rer Pine Cit 
Brownstone, Manuel....... Sunmeens “esd oe a eee North Branch 
ankato Bunker, _ SERRE noka erie, W. Fi... -- ee eee eee Mora esch, Dadivcivnenanl iver 
ankato Callahan, F. F.....-..Ah-Gwah- Cine Nygren, W. T.......-+--++--+ Braham Wille RIE oss os cconcecaee Onamia 
Amboy i. Ths Neresneesscets Elk River Ce, Bs Bocictcccies Lindstrom Tee. Me Dis ree ennran Cambridge 
ankato 
ante FREEBORN COUNTY MEDICAL SOCIETY 
at 
emir Regular meetings quarterly 
ankato Annual meeting, December 
ankato Number of Members: 26 
<i President I TE Bias «i 6 ae eus-on Albert Lea Nelson, Clayton E. J.....Albert Lea 
olen Meneven, Ds Bieccceecvoned Albert Lea a ken, F. G. grr enee te nek A at = a ear Emmons 
Se Ee SSE enville 
— Secretary Freligh, we _ SES Albert Lea ar cS sh Gree ce Aare Aiport ~ 
ee inate We Wisccccecsseecckenns Alden ME Ws ocak cnsn ses Albert Lea pee” we wo . 
ee  U.., os- cee Albert Lea a gg de Sepeebeenpeagenss: 
Barr, L. C.n.. eee eeeceee Albert Lea Gemitmeam, A.. ..2.ccccee cs Albert Lea SG a lal adalat ia Albest Lea 
Measham, D. S...cccccces Albert Lea SS ES pr Albert Lea “f ong ae Said eatin se: 
See" a RRS Freeborn I NR ra Albert Lea Schultz, J. A......+...... Albert Lea 
Calhoun, F. W..........- Albert Lea Leopard, B. A........0. 00d Albert Lea Swanson, R. R............ Albert Lea 
Demo, Robert *A.......... Albert Lea , oS i Sere Albert Lea ke Albert Lea 
GOODHUE COUNTY MEDICAL SOCIETY 
irmont Regular meetings, none 
Easton Annual meeting, December 
nebago Number of Members: 22 
oo President a eer Red Wing tJuers, FE. B-.. ewe ed ensawe Red Wins 
E sraves eee Red Win Claydom, Bi. Fin... ccced Red Win AMAMCE, Mee Renee cccceeses e Ing 
—— an, © re Gate, & &.......... Red Wing Larson, Ralph H......... Cannon Falls 
ricelyn Secretary ne a eee Zumbrota hiftrie, Ny; cine ad, Ss Nf i Ay ~4 
ruman Deseo, J. Buccsccccves Red Wing Graves, B B....... .Red Wing McGuican. H. T...... * Red Wi 7“ 
ruman Hartnagel, G. F........... Red Wing Sherman, BR. V.......... Red Wing 
‘Eon Aanes, A. Mu... .seseseee- Red Wing ag. Sp Seepeeepens: Red Wing BE Me Wrccvacer eset Red Wing 
= Anderson, S. H......---++. Red Wing {ohnsom, agape: Red Wing Steffens, L. A..........,/Red Wing 
OS Se ee ree Red Wing oS 2 Seer a Red Wing Ww illiams, a FP Cannon Falls 
HENNEPIN COUNTY MEDICAL SOCIETY 
Regular meetings, first Monday each month, October through May 
Annual meeting, October 
Number of Members: 722 
President SS a Sere Minneapolis a Seer Minneapolis 
Campbell, O. J......-- Minneapolis pO Oe Se Minneapolis | ont . J hee wee artiarnte Minneapolis 
: 6s wai ae--0 00 Minneapolis Cs he vas apedes Minneapolis 
revideo Secretary tBank, Eee Minneapolis Borowicz, ‘sq Bins 0025096 Minneapolis 
video S 2 Sawer Minneapolis TBarber, J._P.... cesses Minneapolis Bourne, Jerome sa icons ea Minneapolis 
rkfield 3 > a St. Paul Boynton, Ruth E......... Minneapolis 
. Falls Executive Secretar Barron, Moses..........;. Minneapolis Bratrud, SER: Minneapolis 
a ee: 5. TE. Be pewcnes | en Bateman, Olive A. L.. . .Minneapolis Bratrud, MS cactnd Minneapolis 
evideo /  " 2 Minneapolis  ” Bacsses chet Minneapolis 
Canby Aagaard, G. Jr.......Minneapolis os Ses Minneapolis Brill, ee ... Minneapolis 
evideo Abramson, Milion 6cebeped Minneapolis Beach, Northrop..........Minneapolis Me, € i... ..s2 00.02 Minneapolis 
> Falls a a aR Minneapolis tBeard, A. H.............Minneapolis , Og a eee: Paynesville 
evideo Alexander, H. A......... Minneapolis Wacwettt, Wi. Ga... cnscsccricnccens Ne et ie Minneapolis 
adison ME nc was's.emaee Minneapolis San Francisco, Calif. Baden. WW... -+000-< Minneapolis 
adison OEE SS Minneapolis Oo =, Saas Minneapolis Brutsch, G. C...........Minneapolis 
| 2a Minneapolis . & — errs Minneapolis I Ae le 5 ou bacns-ee Minneapolis 
, SS eer. Minneapolis a ee TSS Minneapolis poo" Reena Minneapolis 
itnow, ein acscowved Minneapolis i iy Sears Minneapolis Bulkley, Kenneth... 1.12! Minneapolis 
Andersen, A. G . -Minneapolis OS a a Sees Minneapolis Burlingame, D. A...........St. Paul 
Andersen, S.C. Minneapolis Benjamin, A. E..........Minneapolis Buzzelle, L. K...........Minneapolis 
Anderson, D. D.. Minneapolis Benjamin, E. G.......... Minneapolis i ONE i eas Minneapolis 
Anderson, E. D.. Minneapolis a? a Se Minneapolis tCabot, C. M.............Minneapolis 
Anderson, E. R..... Minneapolis eT i nw cbs ome aie Minneapolis Cabot, V. S. Minneapolis 
retown Anderson, far Minneapolis "Sgt SP Minneapolis Cae, 5. W.. Minneapolis 
Frazee Anderson, i SS ae Minneapolis Bergh, G. S. Minneapolis Callerstrom, G. . -Minneapolis 
orhead eeeree B Wecccescces Minneapolis Bergh, S. is Minneapolis Cameron, Isabell L.......Minneapolis 
Lakes tAnderson, a Pr Minneapolis Berkwitz, N. a Re ai petals Ainneapolis Camp, o Real Delencerersiti lente Minneapolis 
vill Anderson, W. T.........-Minneapolis Berman, Reuben.........) inneapolis Came eee Minneapolis 
esvi k Andreassen, a Se Minneapolis Bessesen, °% | See Minneapolis "ae. a eae Minneapolis 
° oh Andresen, ON, “hyenaedet: Minneapolis Pe i. Bivedeteees Minneapolis a" “ 3 Sepa Minneapolis 
esville eee hh eee Minneapolis aa) 2 a Minneapolis ie ne Minneapolis 
orhead = yg eee Minneapolis I ilcycne:3.0 aoa Minneapolis Carlson, Lawrence....... Minneapolis 
lawley Arlander, a RS: Minneapolis Blackmore, +e ARR Minneapolis oo i ee Minneapolis 
Es Be 3 eewadee Minneapolis _ Sa arr Hopkins Caron, ++e+++++Minneapolis 
SS 4g eae eo Rochester SD, 65: 5.0 a0.n6 Beem Hopkins oe a eee Minneapolis 
aS Saaeae Minneapolis Mins -cig.n «9 00-04 oom Hopkins Coe, Be Des occucaecs Minneapolis 
Of eg Minneapolis EE cers tnkbneen ded Hopkins Challman, SS Nien Minneapolis 
eeidetthe Me, Gk sc ceeene Minneapolis nil i Sa RETR sseo Chesley, "A. arr Minneapolis 
: Aune, Martin.../.......- Minneapolis Blumenthal, J. S......... Minneapolis Christenson, G. R....... Minneapolis 
SINGS “— & eee Minneapolis tBlumstein, Alex.......... Minneapolis Christianson, H. W...... Minneapolis 
stings "| Sere Minneapolis Bockman, M. W. H...... Minneapolis +Clark, Dn enaesssy sae Minneapolis 
stings = | ee Minneapolis Boehrer, Je AS ee NE. Minneapolis Be Mae sss womerred Minneapolis 
ington My i Spe Minneapolis ~ ig by oC AE Minneapolis Cochrane, R. F.......... Minneapolis 
ington SS Ss ae apeeer Minneapolis Booth, A. Re eee ceceeeess Minneapolis BG GE Ms tne socavies Minneapolis 
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Cohen, B. G..00 ccccccoes Oak Terrace 
tColp, Diacescaccagnnd Robbinsdale 
Condit, W. H....... ‘1.1 Minneapolis 
Ce, Ty Mente cecvcewn Minneapolis 
Corniea, REE Minneapolis 
Coulter, FE. Bo.ccccccese Minneapolis 
Cowan, D, Wa.e.sccccces Minneapolis 
Commenes, Ti. Besccccceces Minneapolis 
Cranston, R. W........- Minneapolis 
CHNOEN, GC. Bhescrvecccese Minneapolis 
Creighton, R. H......... Minneapolis 
Culligan, L. C.......-.-- Minneapolis 
Cumming, i” Seteerer Minneapolis 
TEE, Fo Boe ccccccccews Minneapolis 
Cutts, George ...-.cceee: Minneapolis 
MeRe. B. Biccscoscccuses Minneapolis 
Pe, Be Dic cc ccccvcesss Minneapolis 
Dahl, J. Arovcccccccsces Minneapolis 
Dantel, D. Hu cccccccccs Minneapolis 
Davis, J. C....-.--eseee- Minneapolis 
del Plaine, Ee. Wien esseuns Minneapolis 
Dennis, Clarence......... Minneapolis 
TMEMENG, Eo Joosevecvetas » Wayzata 
PE EE Misdabéneweseey Minneapolis 
Diessner, H. D.......--- Minneapolis 
orge, A ee ee ee Minneapolis 
Dornblaser, H. D.......- Minneapolis 
Dorsey, EEE Minneapolis 
Dowidat, R. W.......... Minneapolis 
tDowning, A. H.......--- Minneapolis 
Doxey,  Sapeperr Minneapolis 
ewes, Tn Qecccccscceses Minneapolis 
eee, C. Moccccccccsece Minneapolis 
i. i Mescccvesvecvestan Hopkins 
Du ie, bn enheeees eke Minneapolis 
Dukelow, Mh  Mwscvtewen Minneapolis 
eet Be Gee cc cccccscet Minneapolis 
Dunlap, Mee Bhoccccccceses Minneapolis 
Dunn, RRR SES Minneapolis 
Dement, Fo Meccccccccctvase Excelsior 
Duryea, W. : ke ndoneemel Minneapolis 
+Dutton, - E.......+..+..- Minneapolis 
Dvorak, B. A.......2ee- Minneapolis 
Dwan, P. F.............-Minneapolis 
Dworsky, S. D......0s0 Minneapolis 
Dehrenberg, C. J......... Minneapolis 
Dehrlich, Paovecenewed Minneapolis 
Ederer, ee eeeeseeees+ Minneapolis 
Eich, Matthew. .--Minneapolis 
Eisenstadt, D, . -Minneapolis 
Eisenstadt, W. - Minneapolis 
sitel, G. D. - Minneapolis 
Ellison, D. E...... ..- Minneapolis 
eee,  Gacacccesen Minneapolis 
Engstrand, O. J.......... Minneapolis 
ee eee Minneapolis 
Berne, EE. Mec ccccccows Minneapolis 
. i Met eoucnencens Minneapolis 
De. Th, Mbedesecéetecs Minneapolis 
an, Gy Meeseecoencecs . -Minneapolis 
Demeet, WW. Brcccsecvocs Minneapolis 
BE, Be Dexvescccsreues Minneapolis 
SE, Ie Wevscev ss tases Minneapolis 
OS a ee SPs Minneapolis 
Ot. Te Beccscesesas Minneapolis 
Fenger, ky fg eee Oak Terrace 
Fetterly, Warren........ Minneapolis 
Pb 1G, Enisbeness eee een Minneapolis 
Fink, L. ba he geenee stows Minneapolis 
i Ue. Miccvaccececnat Minneapolis 
+Fitzgerald, a Beseseeual Minneapolis 
“eae Minneapolis 
Foker, , RESTS Minneapolis 
Ford, — Saar se+ Minneapolis 
MEE, We Mececcccconss Minneapolis 
Ss eee Minneapolis 
nih. Eidacvere copee Minneapolis 
eee, We. Eas Piso cccces Minneapolis 
Frear, Rosemary R....... Minneapolis 
Fredericks, G. M nena week Minneapolis 
Fredlund, M. L..........Minneapolis 
 * = Sea: Minneapolis 
Friedell, Pa ms SOPRA SD Minneapolis 
Friend, , ee Minneapolis 
ES MR cans. win gnb 0 Minneapolis 
Fuller, Alice H.........-- Minneapolis 
Ty ae eae Oak Terrace 
Galligan, Margaret M. D.......... 
Minneapolis 
Galloway, J. B . .Minneapolis 
Gammell, H . .Minneapolis 
*Gardner, ee Minneapolis 
SE Me Mins ap ce eaeke Minneapolis 
Giere, I ee Minneapolis 
a Sere Minneapolis 
Cee, Wee ncccceens Minneapolis 
Gilbert, MR 62 coocweua Minneapolis 
tGilbe «Sees Minneapolis 
Gilles. Re eso Oko Minneapolis 
Gingold, ah Mieichnwemen Minneapolis 
Girvin, R. B........2+-+- Minneapolis 
tGodwin, B. E............ Minneapolis 
CO, ME. Bs cccevesdum Minneapolis 
CB ee veces aee Minneapolis 
Goldman, I...........Minneapolis 
Gs Hs Gans skecsenewe Minneapolis 
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= | eer ore Minneapolis 
os 33 Soe Minneapolis 
Gratzek, F. R.. . Minneapolis 
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‘ochester ere 222 Fergus Falls Nelson, W. O. B..-..--. roeue Fells eee oe Perham 
ochester Ostergaard, Erling....... Fergus Pa Wee Saeed ie Battle Lake 
cael . ‘ ae o 
aaa Se lll Campbell 
rochester Regular meetings, last M ene magecaaenyelnnssnaehd 
ochest %, onda 
ochester nnual pomme: Ming oor ae poe exc opting June, July August 
‘ochester President Number of Cae’ s a —* 
‘ochester Zimmermann Clark, H. B., Jr 
‘ochester ’ — =a St. Paul Clarke, OO} 2oseneege «St Paul Garrow, D. M 
nae snted i a a ag eee {inneapolis pe hy Regapeetpnapheaepebet St. Paul 
tochest Whi retary an ss... St 1 ’ ee 
— er Williams, C. K........+--++-- St. Paul NE Ms ccc coweccae St peu Gehlen, J. N..: rere 
lochouter Abbo Coby, W. L..... <a Paul fepiet. __ 2 epeeeenenpsen: St 
ster 2 = oe oe ole, Rey ee . u - y  “Aphaeieeete t. Paul 
tochester Adair, A. ¥.. Jr... neneneal fou tCollie, H. G..... Mende aetna Paul Gibbs, iar sid deechelbabasab cass hei St. Paul 
lochester RU eepaeeneeeee 2 ul he i amend eaitense t. Paul Gilbert, Jarvey.............. St. Paul 
ochester EE onc sonscue St. Paul a -......k St. Paul — . ...... St. Paul 
oceesiet Wl cAiberts, Maxes2.00000000000/86 Bat eo St. Paul ay iy pebebeppheenene St. Paul 
jeciiater ene eceeeers st. oe Vo lrg ae epee egies St. Paul Gillecpie * i sneasantenee St. Paul 
eed —* oo. anacens tis = —_ a Oy eenbaniorn t. Paul +Ginsberg ee peeepeaeesn St. Paul 
Rochester ff} Alexander, F. H.-.22.2..-...St Paul tCowern, E. 'W..........- Ne.St Pett —.......... St. Paul 
‘ochester Armstrong, J. M..-----.--:- St. Paul Critchfield “eae bepitpeag te % t. Paul Goltz, E. Vv rene. tren St. Paul 
Rochester Amquist, “A. 'S.ee..ees 02200: St. Paul Crombie, F. J........... ee a RR cepacepabtaeeisteese St. Paul 
Rochester BEE Be Wie ncaveccenvonvess St. Paul CE Be Wars eredscee. — = Gratzek, Thomas.......... 1: =. Poa 
Lochester Es cncwencienees St. Paul CR B Mscccctscccwsas St Paul Grau, R. ce ae = fee 
ochester Aurelius, & ake St. Pau + ag BO csc asc codes t. Paul Gruenhagen, A. P........... St. Paul 
Rochester Ausman, DR ceasabansancal Paul I ove Haavik, J, E mihi = som 
Rochester NE a St. Paul —, ee St. Paul ap hg nestinlaeiteiet Minneapolis 
“See eri od _kelapaemaatate St. Pay Davis, E. V... ine-on-St. Croix OF © ccmephqebionhars St. Paul 
slnene deem, 3. 7: enna = New ae a ne St. Paul ee ee eee St. Paul 
a Sone,’ 2. caenaannet - Paul —............. St. Paul Hammond, J. F..........27. St. Paul 
cochame Barnett, J. Se cen ey era St Paul DeCourcy, D. M............. St. Paul Maer Ot Ws... cc ec 8 St. Paul 
pomeee — se... = a Tete Mail... 0c.c0s0s.cc St. Paul on dh ® abgebeembbeney St. Paul 
Rochester Barnsness, Nellie 6. 8.20008e Paul BEG IE. Bosnsreccaverven - o- Herta, W. ¥..2220200222 St. Paul 
(chester Beal, Hugh... -..000000 St. Paul Deters, De Gi20100200 0000018 Paul Hartig, Marjorie. <.0020.0.178t. Pa 
natieaie a?  camabapeneoenee St. Paul an © f..-.*"-*-*: St. Paul Hassett’ M. >; ES ES St. Paul 
eaicaie oF gS semementananenete St. Paul ee ar greets esseres St. Paul ert Pag sss eoerceresen St. Paul 
sae ead Bell, d kee: seteeeeeeee ees St. Paul peneatin, Fi Fs....-+--0-000s St. Paul | ad GS seppeangeepnnse St. Paul 
Rochester eo 2 oe Se nc cencuecxs St. Paul CE, Ws cea sa: St. Paul 
Rochester ff Bentley” N. amma Paul Duna, J. N....scscscslccl - Re Hedenstrom, F.°G.020.00002) St. Paul 
hes og t = hehbeReetee ———— °-- “Gewese . u ; engstler, o Gecccercces . Pau 
Rochester Hf $Bernstein, W. C.......------ gt. Paul i eee St. P ge  gpeoeenepnnes St. Paul 
Rochester OU Ba cc cccnaccccccl t. Paul de ehaveccecs St. Paul ae eee St. Paul 
“or wore Binger, “i. "Tiseesseseecese Paul Diet Ro os ose c06 reds St —_ aa ee eo St. Paul 
Rochester eat areas -$t. Paul Edlund a gS ee - Paul ta © et St. Paul 
wk — fae |) |S Oy feel St. P. ann, E. T 
Rochester Boeckmann, E 4° so ai pig: ssc ee Edwards, 4 HenemRRlpiese: t. Paul a pind ks arwieldacisgie a 
we ee oe gy aR peppeeeenebneee St. Paul Edwards, T. y. seveseserees St. Paul he  easiheetboaee: St. Paul 
Sool BR ad sees St: Paul Eginton, ©. T.....00.+++5->: St. Paul Hilger, D. Dl... 2220000000 St. Paul 
ae Pu mugrseetesscceresed a 4 Pe ee L - ’ > Moccceveccecececes * 
wml Brand’ G x Sache imendiienedae St. Paul Emerson, E. C.......... So. Dy Paul Hilger’ . A. ie abi brsaxneaaente St. Paul 
we ool ogg ppapanpneeennen St. Paul OMNNNE MM cs so diye oacas Dy Paul ee ae aerseseterernen es St. Paul 
~wer me nd RS, “Megebeeteopenee St. Paul Nees O. @...... 00.0 Wh t. Paul EE "h Mienssescereceers St. Paul 
kee, Wis So aaaeeeeeen St. Paul ia Gc nS ite Bear Hochfils, _ Res St. Paul 
= gl BF apappbenarencn a Paul tEshelby, E. C..........- 0. ~ _ Hoff, rime iia wasewaate wales St. Paul 
ser vee Brown’ J. igen tesrereee rene - Paul an, O O.........-cc . Paul Holcomb, gq.  aebbepbetbene St. Paul 
poe DS a aeeepaneenes t. Paul an © €.... °° St. Paul Saar a wor St. Paul 
“wd a maress s+ sean eenes 3 Paul - ae TL apepbobeepeben .St. Paul faa © S Serre St. Paul 
pore ond Burch, Seeessnerreeeesee _ ee Flanagan, H. agrrovertaceass St. Paul Holt, be Weecccececccoes St. Paul 
Rochester a mua rerseesteenss . . Paul Flink, E. B... en ee Hopkins re w i naa ard es arias St. Paul 
Rocheste? LF sepababbbesades: = Paul ae west": St. Paul on Gl Ry ebbbeeiniabibieee St. Paul 
——— ee ae mere teerssesees et Poul ee we vo..." "<°*" St. Paul allele St. Paul 
Roches ag, Seaeneptenenin t. Paul Foley, FE Jee St Paul ee Ee “errors settee St. Paul 
——— = Tg eheaeeneenneeen St. Paul a « ......” St. Paul | = I ot sebebeeepnpee St. Paul 
Rochester Carroll, W. Cc asec ee tee Deon St. Paul Freidman, L. L cverecoeseue St. Paul tHultgen, Ww J er St. Paul 
Rochester AD SP eee St. Paul a... St. Paul ee ae a 2" 9820298 St. Paul 
spe ood Crabourn, C- Boo..-.+ 000+ St. Paul Og dh ” mage >. Paul gj Dovmaneanaane St. Paul 
Rushford rian, Santee phar = pout Garbrecht, 4. Nae aapiaare ra a Ikeda, di panenietendtnen s. Se 
Picket snsayereadl $ TE Cle ncesss esac ee GO RR RR ee . Pau 
EDICINE ae St. Paul Gardner, Ww. ea een ies: > Paul Janssen, Mt oe RASH Py Paul 
— een : Paul eslens "J. WasesscccsccccSe Daal 
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eee. WB. ccovecssans St. Paul Moquin, Marie A........... St. Paul ES Re eee St. Paul 
Oh. Mickconcoeseaue St. Paul Moren, | ere Elko, Nevada i -i Mincnawees t. Paul 
ohnson, C. E...........-+++ St. Paul Moriarty, Berenice.......... St. Paul tSenkler, G. E Paul 
i 2. Meecees _ Ra ES. St. Paul Moriarty, Cecile R........... St. Paul Setzer, mm t. Paul 
ones, BM acs Gavbsdceas St. Paul | eee ere St. Paul Shannon, W. R : . St. Paul 
1aee, Js Rye Pacific Pa les, ei 
Kamman, G tifee i aie iiaihiare ace qua wae ae St. Papl AMONEK, Ge Weeeeccssece ‘aul 
Kaplan, Say Seaepegepnonsetin: Short, Jacob......... St. Paul 
Raven, I I en ats anmiebeneain’ St. Paul Siegel, Clarence... ... St. Paul 
Kasper, E. M........ WI Fo Wie ks co ceneconccs St. Paul Simons, L. T......--.+. “St. Paul 
Katzovitz, PE Micssw cts anneecnee St. Paul Singer, “4” an seeceeeecee +. St. Paul 
Keefe, R Pg Dre ciroencuaies St. Paul tSkinner, H. Oo... 20000000°St Paul 
Kelly, Noble, hia keen xiipww ccna St. Paul Smisek, a Anes ve eeceeenees St. Paul 
Kelly, P tt i COIS on iy, | pbeeaeebeee St. Paul 
Kelsey, C Nye, Katherine A... 22.2... St. Paul = ler hy SIS st. Paul 
Kendall, R Nye, Lillian L....... Columbia, Miss. there, 0 + Beoccercccverere St. Paul 
Kenefick, E. Sommers &%, cin dikwalidien ee St. Dual 
Kennedy, R. *Brien isannedaen eka St. P a * pees eene tse ++ ~- ae 
Kennedy, W. A ny Thy eelepebbephee St Paul Some oo :: SS oe 
Kenyon, T. J.... Oerting. ‘Harry. ey ee Steinberg cs : Ss ul 
Kesting, rT 9 Sg ee St. Paul St a... aon 
King, G St. Paul ha c Juntes JF..cccccesee St. Paul oid i@  epbpbeesenbeesat oe 
ein, ‘ St. Paul Ken W St. Paul Ci MEM. os oo as os0re ax St. Paul 
Knaulf, M. K.. St. Paul a’ t.... eee cn Ig hie a fa 
Knutson, G. E..... St. Paul I nc cron ae St. Paul ——— “SE mre ets oe — 
Koepsell, A. A. H St. Paul O’Reilley, B. E............2! St. Paul Saeank  a ee ee 
Kugler, A. A... St. Paul Guten ’ EW : St. Paul tolpesta Serre rere - Paul 
Stergren, BE. W.....--seeeee a $Stolpestad, H. L............. St. Paul 
Kuske, A. W...... -St. Paul EY, Gir. Bev csweta chane St. Paul S a St. P: 
Kvitrud, Gilbert............. St. Paul : 1 oe ay, Rites St a 
errr. re St. Swanson, re: 
*Langenderfer, F. V.........-St- Paul een W502 St Paul Soutien, 3. 900000000000 St, Pall 
nin, Gee eeeeeeeeeeees St. Paul GM Me Mc cccncccacnts St. Paul 
Larsen, C. L......-.+--2+++- St. Paul ay ay Rie RRS St. Paul Teisberg, C. B.. So san ermmetlens St. Paul 
Larson, prejene rete eee eeees St. Paul Sree, Be B...2 20 orcs ocas St. Paul pe Ae See St. Paul 
Larson, J. T.........--.++..St: Paul Peterson, H. 0.............. St. Paul Thoreson, M. roi Bernice. .So. St. Paul 
—, pr verassoncesvens = Sa iB eterson, HF i. Bere St. Paul zee, cE. Sadak aeietemaniw “St pa 
MH, Mh. Fhewecccescccccccoon *Peter fa, Mover ccecsceneeu racht, R. R.............2-8 t. Paw 
Leahy, Barthotomew. <1... St. Paul as 6." St Paul Travis, Jo S50 00000000 5008 Baal 
avenwor + Oseceseeees - cau premnergeds, Th. Ju. csceesces St. Paul Tregilgas, H. R.........8 o. St. Paw 
Leick, Saeed: St. Paul 
— Archibald............ St. Paul Redeboush. B.. C...ccccccves Hastings NN Me ns icin de wad es St. Paul 
pete e ewww seen nes Paul Ramsay, R. , Seer (0 = OO” eee 
Popon 4 Ww RAPER BES Cable, Wis. CUE, We. Dsoi-cccs comes St. Paul , “a See St. Paul 
ven, | PPT Paul SS) peepee St. Paul , “eat Sy ae eeReeeeeee St. Paul 
Leverenz, C. W............. St. Paul ES i a ane obbe anlar St. Paul Von der Weyer, W. H.......St. Paul 
i enw andwe ee aautn St. Paul Sy SRR ata St. Paul 
Levitt, G. KX... scceeseseeees St. Paul Richards, i Sees: St. Paul ae 
i Gn. Mixrendesccastadaed St. Paul Richardson, H. E............ St. Paul =f Sy Seer St. Paul 
Lightbourn, BH. La... 200+ scece St. Paul Meemesteem, BT. Ju... .ccccscce St. Paul hi Sete: St. Paul 
Lalleberg, N. J.....--++0.c+eoSt Paul OE csc 5 46 cule to St. Paul Walter, C. W....00ccccevees St. Paul 
i. “Ci | es Swe semen St. Paul cS’ Se eee , i eee St. Paul 
tLittle, W. J.................St. Paul I ee tera uc arse St. Paul 2) 2 Se eSReRe ees St. Paul 
Loken, S. M.....-+.seeesses St. Paul Bis nchee ded ekedes St. Paul i ORE one St. Paul 
Lowe, cxcnenscces So. St. Paul TIN Wha a cciencnweecsg St. Paul I Micon siacndesuomand St. Paul 
Low Ditiennssoeurs So. St. Paul Rosenbladt, Louis............ St. Paul Weisberg, Maurice...........St. Paul 
Lundholm, A. M............St. Paul Rosenholtz, Burton.......... St. Paul SE, . Waecccves epoccuas St. Paul 
De Windedtckceece bens St. Paul Recontinl, Rc cinco acne St. Paul Werner, o S oot ORR Lone ae: ey 
Peuitie sea cer cies St. Paul eeler, M. W.........-....St. Paw 
a a Seer St. Paul Rothseiid: OR dinateecsunakt St. Paul WE, Dk Mcccovceenbeee St. Paul 
eee OA Be. cc sccwcus St. Paul el hs ban aude oie St. Paul cS eer St. Paul 
McCarthy, 2 eae = Rg Bee St. Paul , Me. Mioseenedasonen St. Paul 
DRO. Ol. Mocscnicccenns St. Paul Rutherford “W. Cine tutindacten St. Paul Ce, 6 Ws. cceancand St. Paul 
McClanahan, J. H........ White Bear Ryan, J. j NS eet Pee St. Paul 2. Mieverecicasoves St. Paul 
McClanahan, T. S......... White Bear tRyan. { eS aae Wilson, i es ance pac dintcbs St. Paul 
McEwan, Alexander... ...... St. Paul ii Mis ccnkienndvcuwe St. Paul Wilson. ‘i SE eae eer St. Paul 
+McLaren, Jennette M.....Minneapolis Winnick, J. St. Paul 
SS 7B ance a cindy pinnate’ St. Paul NE Ms cccivewdnad St. Paul Jold, _ Sy eembiateeeaees 
Malerich, a Rep St. Paul gotorhend, My Géwsasia ween St. Paul Se i. Mivcceahcsetanses St. Paul 
ME We ccna sancaere, St. Paul EE Wika woecaen sprain St. Paul Well, Th. Jun. .seceseveseees St. Paul 
Martineau, J. L.............St. Paul Sohail, i snes nas scat St. Paul . Se 9p sae rrr St. Paul 
eo aan we mipainsnwii St. Paul hoch, eR St. Paul . ef ep St. Paul 
tMears, B. Mg einai &peiane oadae St. Paul Schons, Edward.......ccccce St. Paul . 
i a See rai: St. Paul Schroeckenstein, i Denkeseus St. Paul , T. Disacinntawenread St. Paul 
Meyerding, E. A............ St. Paul . A. RR RRS i St. Paul . 
Moga, J. Ben rsccererescn ene Paul WME, Be Gedccoccccccecad St. Paul Siochen, L.. ba... ccec ccc Paul 
Molander, me Mee atecc eu Ge Schwyzer, a Zimmermann, H. B.......... St. Paul 
RED RIVER VALLEY MEDICAL SOCIETY 
Kittson, Mahnomen, Marshall, Norman, Pennington, Polk, Red Lake and 
Roseau Counties 
Regular meetings quarterly 
Annual meeting, December 
Number of Members: 56 
_ President Delmore, John L. Jr.......... Roseau i Te Mes nd weno’ Crookston 
et, “Gh Bo eedeccececesed Crookston Delmore, — Ser ty Roseau _ if 3 Saree Warren 
Se ie Diccccccccsved Crookston SE: a cee Crookston 
Shpestery Erickson, Nesta SP RE > Halstad OO ee ee Crookston 
Ciel, Ey. Bac cesens cee Crookston pF uret, J = Lice eneennesadarea ) oes Oppegaard. % RY a 
ie eee allock a ore rooks 
Adkins, C. M....... Thief River Falls Hedemark, H. H....Thief River Falls a. ee Warroad 
oO SS Oe Red Lake Falls Henney, Sapa s McIntosh AS ee epee ere Crookston 
Anderson, W. E.....Thief River Falls PG Wile! Wis 60s bes-¢e%e ea isher Sf Sere Moscow, Idaho 
iy, Sis céckerockeeree Warren Oa Varren Ms cc tncctedéeed Crookston 
Wat ovnhinswahneee Crookston ohnson, H. C.......Thief eta... Falls en as necageswans Fosston 
PE Ob Diicccncksesesesnen Roseau GO: Mle i cenecidapmaw ss Crookston Re E  Micccécccesunes McIntosh 
NS a Hallock ohnstone, W. W...Thief River Falls I WW a aol a cme ele Crookston 
7 ee See Crookston . SS ere East Grand Forks ,»  — — errr re Hallock 
Biedermann, a - Thief River Falls een, Me Mi... <ccccesnett Hallock Shedlow, Abraham............ Fosston 
Bratrud, Edward. -Thief River Falls " * = = SeeeeRpEE ner Fertile Starekow, M. D..... Thief River Falls 
Dh Moanescccenceseb hs Baudette Leitschuh, L. F......0000. Sleepy ize EE, SOM cs cccccveeguees Gonvick 
i SRR ee aS Crookston Loken, Wheeler’. ..< <<. +scaieescs Teisberg, J. E..... . Middle —_ 
DNL, Us “Mi wcteavcseodeet Erskine Loote, G G.....-. Thief River eis Torgerson, ee Sa et 
ee 2 eee Warren By Sh Bvcceséae Thief River Falls Temey. C. Go... cccccccecces Cc rookston 
SE Dt Ckcccwanweween Mahnomen Mercil. WK Wieencadacnenete Crookston Wiltrout, L Givivewstawhenvewns Oslo 
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REDWOOD-BROWN COUNTY MEDICAL SOCIETY 


Regular meetings quarterly 
Tomasi Soaniiaes May 
Number of Members: 33 














President Pomeeies, ©. B...0.00ccvs New Ulm a A ee ye Sevinghte 
Penk, BH. Baccesecosvvccess Springfield Fritsche, Albert.........-+. New Ulm EE Ep Vesta 
De Ge Miscagesecanene New Ulm Oe Miva eaaceconats New Ulm 
Secretary SE Me Mirae ccccsveaed New Ulm 2 a ee New Ulm 
Fesenmaier, O. B..........- New Ulm Gibbons, BM. Giccovece coeccseeee PE  Bisccancceses Winthrop 
Gee, B. Fi0ccccceccs Sleepy ave SE AE Die i's ¥06 tue vader New Ulm 
eS See Sanborn Hammermeister, T. F....... New Ulm Senescall C. R.....Enumclaw, Wash. 
Aadeeem, By Bececcecevec Lamberton SE nt 6énncevensens Winthrop hima, G. Minneapolis 
Benton, MN Hise 5 Gibbon SS SS ere Hastings yume es. cs sic.e wae cea Yew Ulm 
Cairns, pice raneed Redwood Falls “3 a Sleepy Eye Vogel, J. New Ulm 
Dubbe, F. H. ..--New Ulm Kusske, + ye aE RRS New Ulm Wahlberg, E. W....Enumclaw, Wash. 
tDysterheft, A. F ...- Gaylord Mortensbak, H. E...Great Falls, oo tWeiser, G. neehbee aumeenl New m 
Bee, Ge Joc cccvoscosnvces New Ulm Nuessle, Me Bisa cawateus «oe Springfield Wohlrabe, coccccec ce cpeImgnel 
RENVILLE COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday of month 
Annual meeting, November 
Number of Members: 22 
President i, a, err Minneapolis I IR Mao. ae dice icine Bird sland 
a ae Serer Morgan OES eee Olivia ohnson, O. H.........Redwood Falls 
Ceplecha, S. F......... Redwood Falls ag | W. E.... eee eee eee > yk oo 
Sermery Dordal, J..-..-20.0000+. Sacred Heart ¢Mfadianid, “R.18.0200000 0000 UFairfax 
Johnson, H. E........-.- Bird Island ee ee Hector SS | See Cambridge 
S a, ae eee Renville PMs de 010+a2csauwaneedl Olivia 
Adams, R. C......+++-+++- Bird Island oh a eee Redwood Falls jae a aS Ww ashington, D.C. 
ee ics ccnctangae Franklin A . Cwwidan:400 05000 Buffalo Lake PO. By. Weccvvewsevene Renville 
a = ae See Redwood Falls pense, ©... Mhic.ccvccee Omaha, Neb. ere Renville 
RICE COUNTY MEDICAL SOCIETY 
Regular meetings, at call 
Annual meeting, June 
Number of Members, 26 
President Huxley, F. R.....cesesccces Faribault ae Sa Se Faribault 
Messen, Jose... .cccccccess Northfield Lende, Normam......-.ce0s- Faribault Se Faribault 
i A Perey TS Lonsdale Rohrer, Jey SSacagair ainsi Waterville 
Secretary Sa Se aeepeereS Northfield Rumpf, i, eae Faribault 
Seen Th. Denctvsdavceeeess Northfield - pages A J.,0 Se Montgomery Ces. We Mikes ceeececocek Faribault 
Mears, a eee orthhe Ss J i 
Die. MB scesctsvers Northfield Meyer, ES. : Kenyon Soden De i ¥ enlace? Earioutt 
Engberg, E. ro REE Faribault + ay Ce Faribault Sete ere og ee 7 
OS Se ee Morristown Moses, Josep ees ~~ Traeger, C. A........2-2000e Faribault 
My Miseesss+cesewe Faribault WOR, TE Wooo cinoncceveens Kenyon le SS re Faribault 
ee ae ea Northfield Nielsen, cS eer Northfreld Co a eee Northfield 
ST. LOUIS COUNTY MEDICAL SOCIETY 
Carlton, Cook, Itasca, Lake and St. Louis Counties 
Regular meetings, second Thursday every month except July and August 
Annual meeting, December 
Number of Members: 248 
President Boyer, S. H., dr Pee er Duluth SS i ere Virginia 
DN, Be Ghiddcccvecsadicctes Duluth Boyer, S. re Bo SEeccceccvssence Duluth 
a Nashwauk a SS ere Duluth 
Secretary Braverman, x eked nates sie tinea Duluth PP MMos sunnse semana Duluth 
Bagley, Elizabeth C........... Duluth i lalalaliii epapeeeset Duluth Derren, G.. Boo ccscce sc Grand Rapids 
a aaa Biwabik Feuling, A ee Minneapolis 
PS ee errr Duluth Sf Sa Duluth "a i °° Paar Duluth 
BEET Bisdcccecceeves tes Hibbing *Burton, }: ks Gneby aandcned kaa Buhl Fisketti, 0 ee Duluth 
SAddy, E. BR... ccacccecsccece aper Butler, Mbiccrstonemaaes Carlton Predevicks, BM. G......5020000s0 Duluth 
Be Re Web sccsccveccpeceeves ibbing ee . a 
YS a ee eret Eveleth Cantwell, W. Bocoleeeereces-HADbINg Gendron, 1, F Bas ate aot Grand Rapids 
ce a rr. Duluth Seeman, G. “ragdepobat eae : on Ciieea, W. Gooc sen cccscevee Duluth 
TE. Mie 00:6:5:0:4.06% Deer River C UNM, Fe awe ecsccceves ces Dulut I Mn ag. s00ener bh oa Duluth 
BM, FB. Tacge cascccccceevees Hibbing Chermak, F. G.....International Falls Goodman, C. E............... Virginia 
Armstrong, E. L.........-.-+- Duluth Christenson, C. H............-Duluth Gowan, ee cates. cpanel Duluth 
BE, Fe Wie ex sve eagacenes Duluth «Clapp, Stewart.............++- Duluth Et wapeeaeegnetgades: Duluth 
tAyres, G. T..........- Phoenix, Ariz. Clark, F. Foe... e es ee eee ee eee Duluth CREE ie Wi iccense vacances Chisholm 
: Clarke. E. T.......--++. wat as Buhl SE I: Mews seevsecvnecewae EI 
OS ee SPOT Hibbing tCleaves, W. D........-. Grand Rapids opens, _ a ie eae Duluth 
Backus, R. W. ....Nopeming Cole, Frank. ........+-.++++- Duluth eee Bi Wisvccns scat Grand Rapids 
Bagley, C. M.... ... Duluth SS i Se Duluth 
Bagley, Elizabeth Kee - Duluth tCollins, H.C... ..seeeee seen Duluth tHammar, L. M.........Two Harbors 
Bagley, De oapeccees .Duluth Coventry, W. A.............-.Duluth Haney, C. L.. vane Duluth 
EG We Mcsencwecsneeotany Bove Coventry, W. D.......-..+-+ +5 Duluth Hanson, E. O.. . Cloquet 
Sg a SRR aee: Duluth Cunningham, C. B........... Virginia jHarlowe, H. REY - Virginia 
DG. MONE. occcce ctestes Julut  } Sasso inton 
Barney, L. A.....---ccceceees Duluth —_ Rj ee N a Barres, C. N22... cccccccsses Hibbing 
$Barrett, E. Eu... ..-.ccccecces Duluth Dickson, F.H., Jr.-.------. Proctor Hartman, Jack.........ceeee- Soudan 
Batty, J. Laccccccsccccccresve Hibbing MN Me ca aa cidete Duluth SS Duluth 
Becker, F. T.....eseeseeseoes Duluth Doolittle. L. E................Dutath tHathaway, S_ bissshpewiew aegis Proctor 
Bender, —_ Bigfork YG iy eee rer Duluth o Hayes, M. F...........+.- Nashwauk 
Bepko, Ed, « ineeicenaets Cloquet ? k He berg, G. ¥ ace casein gone opeming 
SS SS rrr Duluth I ee Serr rr rere Duluth Se a rrr. Cook 
i i aaa ea Duluth i) 3 ae Duluth Ee Se aera Duluth 
OS 3h SSS Grand Rapids EL, Wes oo. dae cake kh eak Duluth Oe eee veers Duluth 
Blakely, ia Racacendioevavnen Barnum ON REE ae Duluth Hirschboeck, Be Beka cower g@ad Duluth 
DUN, Fe. Mae coccncecsecess Duluth OO See ee Duluth SS Ot See Ee Duluth 
ke re Grand Rapids Eppard, R. M......... . Cloquet Honke, R. Ow Duta ent bain tamale Proctor 
Boman, Th, ice dechetoanesaa Duluth Erskine, *, alee tee Grand Rapids Oe Se Ser Duluth 
ee PrP Hibbing Ee lsd 0 +50 seh camietes Hibbing Hutchinson, Henry....... Moose Lake 
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acobsom, Clarence.......... Chisholm 
ensen, lh saeneGanrta: Duluth 
eronimus, H. J......... geecce Duluth 

tJessico, 4 Sande Ree: Duluth 
ohnson, cere Duluth 
i Me later néennéied Chisholm 
“SS ee Se Bove 

2 eer Grand Rapids 

tKelly, A. C 

Kemp, M. W 

Kingsbury, 

Klein, b 

Klein, Berry 

Kaspp, ] 

Vv 
Kohlbry, «$6 
Kotchevar, 


tKozberg, Oscar. . 
Krueger, V. 
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ee SER, ccscescceas vose Lake 
tMollers. hom “Sp init acoaered ae Iron 
IS ar ane Ganka Cloquet 
DE, 2, Ghevcncenceand Cloquet 
i, 2h Meecttecccerenen> tm veleh 
ESS RPE ETS Hibbing 
“Sy a Sgegaeee Two Harbors 
Mueller, Selma C........00-- Duluth 
Re a Dwecccccucveeed Coleraine 
i Ce Mince nbeenaune sede Virginia 
Nelson, E. H . Chisholm 
tNelson, L. S... . Hibbin 
Nelson, R. L.... . Dulut 
Nicholson, M. -Duluth 
Norberg, . - Cloquet 
Ss. Dice ts vdadncseneeee Duluth 
I I Mi ie tok wet h eel Duluth 
DE star cecsweneceese Duluth 
OS a Blackduck 
Ce Si ceceentceesévted Duluth 
_ ~ S 2 ee Chisholm 
a SERIE Duluth 
2 a ecnsaweeeeeel Cloquet 
acer ceksenoe sone Duluth 
I sc oncnakee eon Duluth 
PE I. Maes 0000 erennee Virginia 
DS Ee... on ow ccneoend Duluth 
Pennie, D. ee Duluth 
Petersen, Be Wascccccvcccccs Virginia 
Peterson, o° wiigasannen Minneapolis 
Pfuetze, ee hveceseeben Cannon Falls 
i cache newkan ee owed Duluth 
Puumala, R RRS aT. Cloquet 
SS ee eee Hibbing 
Raihala, i as whick ihe he ease Virginia 
Raiter, C—O. Cloquet 
tRobinson, J. M......... Goshen, N. Y. 
Rokala, i ean Virginia 
DE. Gcabiiecdagest-cenxan Duluth 
Rosenfield, SS Seer Hibbing 
Rowe, i Sniper Duluth 
et rr Coleraine 
Rudie, PEP =. Duluth 
Ryan, W. RSE aS Rea - Duluth 
Sach-Rowitz, Alvin....... Moose Lake 
Sa: ie Gicek0 vent senenannn Virginia 
SE Oh. Sestctevescadaed Nopeming 


SCOTT-CARVER COUNTY MEDICAL SOCIETY 
Regular meetings, 


Annual meeting, June 
Number of Members: 31 


Pn Ue Miccccceeccanens Chaska 
uergens, H. M........... Belle Plaine 
i = Sere. “5: Shakopee 

My nirnkis ae.os- eae Prior Lake 

i 2. Mcnedwueecene-elneee ry 

tKucera, L. 4 LS Sant eat: Lonsdale 

tt ih Mvcersesceskand Lonsdale 

Dotcteccccccvened St. Paul 

ES ei be ca eed oie die Arlington 

SE Gy. Se se cusweeemciine Waconia 

Se Ce ener de sweds Montgomery 

Dt 2. Mesccceeneaaes Waconia 

Noval ee New Prague 





Re a ad abode nwa du Duluth 

Ce na nk ee pedeaednw eae Dulut 
Te Mad aeanwecin bind Duluth 
meme, C. Ton csccovccscoss Duluth 
SG Te.  Dbis 0 6%0 veaes Hibbing 
Dy Miisessdeeedces Minneapol lis 
WR I, Bea cc ccdvcescseces Duluth 
as cnwaanwnda wake Dulu ith 
a a Mla s ace beliad sane wiee oe Virginia 
SMOT, Dy Mrcosccccccccccccve Virginia 
TOGMs Be Discccveccvcsceceee Virginia 
Sinamark, Andrew........... Hibbing 
RG Cs, Mien ds ccencned Grand Rapids 
Se nn 660 ess eeaneeas Duluth 
Ph Wis Micsccveeces Grand Marais 
nh Wh Dis crerdn seas eeieaye ‘ly 

SE ere Duluth 
a eam agireealaced Duluth 
i is 6c ean sees kee we Duluth 
cs sna catenewes Cloquet 
pO Sees Grand Rapids 
Strathern, M. L......---...... Gilbert 
MEM WE GE. voc ccccnsccecs Duluth 
ke wecinn cwewne’ Cloquet 
i Mi Wess) cvdeoetenbee ly 
SS Be Mic ccsvccseseses Virginia 
SS Ee RSS: Duluth 
EE OL, Dhcdvnceteeesseen Duluth 
r, A eer Duluth 
, { 2 eee Nopeming 
Tibbetts, a See: Juluth 
PE DR, Nieccccee ceeced Duluth 
Tingdale, Carlyle............. Hibbing 
:.  *S & eeeeerere Oak Terrace 
PT Ma tennnawnae anne Hibbing 
DY Es vivnencstedeesnrs Duluth 
Ee Mietesckrsknccsnas Duluth 
Van Valkenberg, J. D..... Floodwvod 
ee Fc sacecodertann Duluth 
Ue Wh ki catapece ween Duluth 
. Co ener Duluth 
Wheeler, D. r ane aun kaw hate Duluth 
tWilliams ye rr: Hibbing 
Winter, 3 _— Laerenhbasdeoauat Duluth 
Sn EL, Qokcrbibccnaevenne Duluth 
OSS I Se eee Hibbing 
DE, Sy Bhs etceustcne res Duluth 


second Tuesday of the alternate months 


:  Biivectscerneee Belle Plaine 
ON ere Shakopee 
*Phillips, . se SR Jordan 
I. Minne c0-0 060-060 Watertown 
SG. ES. Minceweesess- oat Shakopee 
TReiter, H. Wiccvesccccccsce Shakopee 
Scbinasiptenig, OR. Chaska 
. i errr Lamberton 
Simons, B. ES coves vb xb Chaska 
tWesterman, i, err oveses Montgomery 
Westerman, F. C........ Montgomery 
tWiechman, F. H......... Montgomery 
Wunder, Be Wiswccnocnas te . Shakopee 


SOUTHWESTERN MINNESOTA MEDICAL SOCIETY 


Cottonwood, Jackson, 





Laird, 
ponent, 2 j B 
Lepak, 
Litman, S. N 
Loofbourrow, iy Gerecesnned Keewatin 
SR eee 
og Mar Be REE IA es Dulut 
McDonal ot sire pire tae abana Duluth 
McHa' ue ATES TREES uluth 
McKenna, M ) SRE Grand Rapids 
 —" * @ aoe aeer Grand Rapids 
PT. Mean de ew eee penn uluth 
Macfarlane, P. H.........-.- Chisholm 
SR TR oe, us etn. meanen Duluth 
Magney, iit vaewasdoansenel Duluth 
2 eds wn 6 5as Two Harbors 
Malmstrom, Rasvavetaved Virginia 
Manley, Ww. 5 ak Sr aie Kamat Duluth 
. "4 Ai SSSR Minneapolis 
Martin, W. t NO Re - Dulu 
ME Boocccccscents Duluth 
Mayne, th bihhnep ea: Duluth 
Ee inks ae caren oakiuae Duluth 
I Dine én aon sade h 
i, Mn scetccsund Grand Rapids 
Dh. Miecrcteepeb enue u 
NU Bicccccesccece Deer River 
EE  Wenéercctttevavewed uluth 
ns Gb. ve vu ccewnseres av nnas Duluth 
President 
Pe, Be Beacsdeesus con Prior Lake 
Secretary 
a inygragg Wt icaeakneneks Chaska 
Bodas! i a Montgomery 
Beotenie, W DBE RE: Watertown 
Sg Ra Shakopee 
DE Cn Dus ceeconened New Prague 
PEC St. Paul 
Deenaem, TW. Biecceccccecece Mayer 
DE Te skewkotcccdecawen Jordan 
President 
Pe: TK Biscsadiccesiisces Adrian 
Secretary 
ee a, Ge Meee ccaens Worthington 
ee, Ge. Wvcnvccsncoann Luverne 
ME Te Wii nscoavcocbncata Adrian 
a ee are Pi eee 
Basinger, i Sas eeene enna 
i. Di Mecencene idcuntaln. Lake 
Beckering, Gerrit.....ccccces Edgerton 
DE, We Ges ccecesews Pipestone 
i 0. Werescsceeeus Luverne 
a gg SNE San Ysidro, Calif. 
Carlso ly SSRs 7: Westbrook 
*Chadbourn, i Seeeeee: Heron Lake 
i Mh obne sewn ceaguee Pipestone 
DeBoer, Hermanus.......... gerton 
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Regular meetings, at call 
Annual meeting, October 
Number of Members: 51 





ee Lakefield 
A Me Ma a ces ak b el ae Slayton 
it SERS: Worthington 
Pe 2. Mesheocsndeased Jackson 
SS i Spe Brewster 
Rearcwsem, FP. W..cccoces Worthington 
Hebbel, Robert Minneapolis 
i We Miccvce'cenwe Wi 

Pn Ue Dincccoes cues 

Hoyer, a , ers 


Kabrick, O. A 

Kilbride, E. A 
hmann, J. G. 

Maitland, 

tManson, F. } 

Mork, B. O., Sr 

Mork, B. O., Jr 

 ~  # & seyreeacnns <e- 

Pankratz, P. 

Pe, -Wb> Wav seseetsbacenen , --, 


Murray, Nobles, Pipestone and Rock Counties 


a See Mountain Lake 
_ 6 Sees rer Mipasege® 
 *— 3, PARES Lakefield 
Ph. Be’ Binevcecesaen Worthington 
Sh Ws Mccocsenes Worthin 
iy a SE Mountain c 
Ss, Ee Eniccecceseeneee Luverne 
seater, |: anes Worthington 
SS Ee. Wiccnsconucecednane Fulda 
Sogge,, ER, Ra = i 
i , SEE Se - 
OS ae: Worthington 
SS Sea: Fulda 
Sa -SSeeeepeers Windom 
Tofte, Josephine.......... Minneapolis 
, ig ai Se Wilmont 
Wells, Dio 6- 50.00: baeihieeceialel Jackson 
, “Se a See aeree Pipestone 
i. Micknccstetenad layton 
WS ile Ce wndevesaucesak Luverne 


MINNESOTA MEDICINE 


sn on niet is  eii 





1€ 
so 
in 


e 
e 


e<<<“e Sp 


ao 


QePenePrPraastsa 


-an 


ew OO we 


“es 





STEARNS-BENTON COUNTY MEDICAL SOCIETY 


third Thursday of month 
Annual meeting, third Thursday of December 
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Regular meetings, 


ROSTER 1946 


Number of Members: 49 


pettus Cie Ge ciciccvicceatoen St. Cloud OS ee ee eee Minnea - 
Engstrom, G. F......0.0++0+: Belgrade Goehrs, -.. Pear St. Cloud SO,  . Dinccsockhocagmrad 
CE, By Ros dvccccenesd - Sauk Center a a binunesliie 
Secretary Haberman, Grain unis walneal Osakis  pomeng ap AE ee ¢ St. Cloud 
to i Sa eRe Halenbeck, P. L............ St. Cloud iS ae re Maple Lake 
tHemstead, Werner....... Fergus Falls Richards  & epee t. Cloud 
Baumgartner, F. H.. . Albany PL Me, Ueetinnesccesses<cegen ca yan, ‘, Rocce cis hhs sue Milaca 
Beuning, St. Cloud jones. ES St. Cloud Se. “Ee Wo cevces see Paynesville 
Brigham, c. F.. St. Cloud OS rere oley Schatz, Dies sens ssn eee t ou 
Buscher, J. St. Cloud eS, EE Freeport OS’ SE ee Holdingford 
Clark, H. B... . St. Cloud Kettlewell, R. B.......... Sauk Center Sherweed, G. Baecccccecccece Kimball 
ne C2. Us ctnsevapousen Foley Kohler, RE i cass ee St. Joseph Se Oe Misncccceadsooea St. Cloud 
Du Bois, i. ens | ew pete, ‘. | Dee alas 2ae ener’ en Stewart, N. E.....St. Petersburg, Fla. 
Engstrom, elgrade wis, S 3 3 lou t SSSI " 
Evens, L. M.. Sauk Rapids cn St. Cloud pn ae Se St. Cons 
Fleming, T. N... ...St. Cloud Luckemeyer, C. J.........-- St. Cloud Walfred, K. A.......---+2) St. Cloud 
*Freeman, Ea. . St. Cloud McDowell, J Ee Watson, W. eee eeeeees Holdingford 
Friesleben, William. auk Rapids SE Be. . .ccwes cosine Albany Wenner, W. T..........-...St. Cloud 
Gaida, J. B..ccccccecs ...St. Cloud Meyer, A. £ aa seedine cae ee Melrose Zachman, A. H......ccsccess Melrose 
STEELE COUNTY MEDICAL SOCIETY 
Regular meetings, at call 
Annual meeting, January 
Number of Members: 15 
President Dewey, D. Haenccccscoccvcs Owatonna Moorhead, De Bocce sce cs Se 
MeBnaney, C.. Tiscccsccces Owatonna Ertel, E. a a iad adnate Ellendale DE, Gh Medvivenssascee Owatonna 
‘ a. 3 rer Claremont SS eee Owatonna 
Secretary meee, Bh. FJocccccce Blooming Prairie Schaefer, J; iielncspsuin ees aickaiale Owatonna 
Bergha, L. V.....cccccesteos Owatonna a mre i ae Owatonna SOM, Be Wovcccccccccccces Owatonna 
MclIntyr = es Owatonna ONES SS eer Owatonna 
Berghs, L. V.....scccocsees Owatonna Melby. "Benedik See Blooming Prairie _, a rr Owatonna 
UPPER MISSISSIPPI MEDICAL SOCIETY 
Aitkin, Beltrami, Cass, Clearwater, Crow Wing, Hubbard, Koochiching, 
Lake of the Woods, Morrison, Todd and Wadena Counties 
Regular meetings, Spring, Summer, Fall, Winter 
Annual meeting, February 
Number of Members: 89 
President Se Sy eee Wadena aaa Long Prairie 
Lenarz, A. J...--++eeee- Browerville Garlock, A. V....ccesccceees Bemidji tMulligan, A. M............. Brainerd 
ee Brainerd Dh > Mostdececesegcess Brainerd 
Secretary Ghostley, Mary C.........--- Puposky Be Eb Miccccescopese Dayton, Ohio 
Bateees, Gi Ticcccceccvcesns Brainerd Gifford, B. L........... Lens, Prairie go err — 
tGilmore, Rowland............ Bemidji | i a eases: ena 
Amundson, A. E.........Little Falls SSS fara Wadena Potek, David...... Mircosanens “Falls 
Se Brainerd Groschupf, hs P.. -+++++Bemidji uanstrom, V. E..........+. rainerd 
Mame Pele Wo.ccccecesce Brainerd Geese, FB. Winn cccccccccseees Clarissa aneom, FH. R.....ccccscccvces Crosby 
a. © ** "Brainerd Halladay, G Bo s't0 00 sce Senay Brainerd eae, | a rn Aitkin 
RE ven evnnanee Crosby Hanover. R. D...+....+.+- Little Fork ngle, O. 4 eteceweece se sgeers Walker 
Borgerson, A. Long Prairie Healy, R. T......ccccececcceee Pierz San erson. G...c 000 Ah-Gwah-Ching 
ee Pe  . covcccsese erndale OSS 4 ea Cass Lake Schulze, W. x PEERED S: Swanville 
tBray tt ae ** Park Rapids a | ee Park Rapids E,W Boonie ea conawee Swanville 
ee Me ecw eee Minneapolis Hubbard, O, E............+; Brainerd Simons, S. J...-ccccccscecscce Akeley 
_——_ oo d Ml Wn ic oc ce neeneee Deerwood i Mosc ae secee nee eee Crosby 
Cardle, G. E........+++++20+: Brainer Idstrom. L. G........./ Ah-Gwah-Ching CRE Se) Wis ok vee sco vecen Baudette 
+Christie, G. R........--- Long Prairie oo SS See Brainerd BN ink exes wenway moc Pierz 
Christie, R. L........00. Long Prairie Cee Bi cécewvees Pine River Swedenburg, P. A.......... Swanville 
CO, 5. Ticcocecccsesssvsegee Staples Johnson, a =sieeehter. Bemidji Tame TB, Bin cc ccoccscz gars 
Coombs, C. H......+++++++: a Lake <nights, j: RE Bemidji , "Sh A Oey Se Brainerd 
tCorrigan, J. E........-..-.-- pooner i RE Sebeka Vanmereens, ©. Wascccscoccss Bemidji 
Crow, E. R......--++e4 Ah- Gwahe Ching ua iy Sloane Bagley , | a Sapeggenerses Royalton 
OS) = Seer Wadena oe Sh a eee Grey Eagle . ee eer Minneapolis 
OSS SS, See Wadena Lee, HH. W.....cccccceccceve Brainerd . Ss RS se Bemidji 
DE, B, Diccccesescvesee Clearbrook es Sf errr Aitkin . | Rete Royalton 
Davis, ff eas Wadena SS OS eS Browerville Whittemore, D. D........... Bemidji 
Sask, FOR. cc ccccccccccvcss Northome oo = A Seeerryerree Staples . oy Saree st enasuan Bertha 
Eiler, joke ane eneuieneal Park Rapids ares | a Paaee Minneapolis . ¢§ &* ees Bertha 
WR E. Bncccccescoege Pequot Lakes Se B. Blesse see International Falls UR, SR 6 cciernceescss Minneapolis 
nh iG Wercces eeawesenes Little Falls 7 enn Oe Wixiecuroustarcan Bemidji ees, Ge, Gin conwcessbanes Crosby 
Fitzsimmons, W. E...... . Brainerd BEE, Be Bbcevcvcccnvccetereea Aitkin Withrow, M. E.. . International Falls 
WABASHA COUNTY MEDICAL SOCIETY 
Regular meetings, Spring and Fall 
Annual meeting, first Thursday after first Monday in October 
Number of Members: 15 
y _ President F Bowers, RB. Nunc. ccccescese Lake City Teh, CG. Waecesvscccscscecs Wabasha 
Ellis, E. W...-++-+eeeeeseeeees Elgin *Cochrane, W. J......0--00- Lake City Lindberg, D. O. N......... Wabasha 
Stein Collins, J. S..--+++++eeeees- Wabasha  Weinsee scarce Plainview 
Wiki, We Divicecscccanc Lake City Dempsey, D .P.......--+--+- Kellogg Chi Ceo ecesccey Wabasha 
ie  - Watarescccescecoastan Elgin Replogle, ¥- enna panes eens Wabasha 
SS 2 ere Lake City 7 Sf a ae Lake City Seva, FE. Gis cccccoccess Lake City 
Pee. B Joc cecevcsscees Wabasha a i er eee Plainview tWilson, Wor Cherneteeeen ee Lake City 
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WASECA COUNTY 


ROSTER 1946 


Regular meetings, every six months 
Annual meeting, January 
Number of Members: 8 


GE es nc aendy nakun Waseca 
PE, Th Go ccccecsvoess Janesville 
Ee Waseca 
Oeljen, 2 Ad meee Waseca 


WASHINGTON COUNTY MEDICAL SOCIETY 


MEDICAL SOCIETY 





ee New Richland 
SEpitiier, BR. Ou... cccesce New Richland 
Swenson, O. ~ asi bisniiinncdiGaliaa Riad Waseca 
WE Ee Babesbcewseenees Janesville 


Regular meetings, Second Tuesday in each month, except June, July, August 


Annual meeting, second Tuesday in December 


Number of Members: 17 


; To 
Stillwater 
Stillwater 
¥ Stillwater 

- 2 Stillwater 
Moir, W. W Stillwater 





WATONWAN COUNTY MEDICAL SOCIETY 


Regular meetings, at call 
Annual meeting, November 
Number of Members: 5 


Ee ee St. James 
<1. Modes nae eee eatin St. James 
Ss Ss Wn ovevaweeadees St. James 


EE a eae Forest Lake 
DE, Ge Mv cccigaces Forest Lake 
I RRS Kee: Stillwater 
oo Sy a Ser: Bayport 
CE Wk ncn ennacce Stillwater 
Thompson, V. C...Marine-on-St. Croix 
Van Meier, monty i bien ane Stillwater 
Wilkinson, Stella L....... Moose Lake 
ee ee Madelia 
EE Te Diadiscdsacewees Butterfield 


WEST CENTRAL MINNESOTA MEDICAL SOCIETY 


Big Stone, Pope, Stevens, and Traverse Counties 


Regular meetings, March, May, September and November 


Annual Meeting, September 
Number of Members: 24 










Bolsta, Chagtes have tice endhanabarel Ortonville 
 , acareserenecnd Glenw 
*Do o Beg Rr eS Tintah 
RS TM ir a0 tos i 0 aon Glenwood 
Elsey, E i Urctartevancstied Glenwood 
SSSR EER: Glenwood 
Fitsgersid my 7. ....Morris 
iesen, F.. . . Starbuck 
arn, ‘Ortonville 
Karn, J. F.. ...-Ortonville 
Lindberg, A. i Sete Wheaton 


WINONA COUNTY MEDICAL SOCIETY 


NO Cyrus 
DN, B Bicccccccceses Wheaton 
SE do's. 0 see's aleedn oan 
clver, * SSCP RES 
DN Be Woiccanecd cones Graceville 
Matic énweecnewad Graceville 
TE, Bs Misaccessced Ortonville 
Ne Mii aacwe noe eman Graceville 
SS a eNNes ce. Hancock 
a ae Al re Brooten 
SG EG. Wes cweweecnned Graceville 


Regular meetings, first Monday in January, April, July, October 


President 
eee, Gy Miiscseeicwsees New Richland 
Secretary 
Sn Ot C. Misivecsctneuens Waseca 
President ; 
Sesame, BR, Ficccsccsscsves Stillwater 
Secretary : 
i Te Oe eccatesesusus Stillwater 
SS errr Stillwater 
SE EE Eien a neta ncavens Stillwater 
President 
Bregel, F. “ sadism’ St. James 
retary ‘ 
Ce TE, Diescdenc cvcinees Madelia 
Linde, Herman........--++++++. Cyrus 
Secretary 
Rydburg, W. C.......-se00++ Brooten 
Ree, BD. Qicicssiacnnedhsts Morris 
ee, B. Veceece Browns Valley 
Behmler, F. W......--++++00+: Morris 
, Ge cccccvcceexcened Clinton 
President 
Wiebe, 5. Bicacensvsceveswes Winona 
Secretary 
SE, Devs rincccseevedssok Winona 
ey eer es Winona 
i . Msueseesamad Winona 
COOEEER, Be. Bicccccecseeses Winona 
PT. Dvstecesaters St. Charles 
Heise, Herbert........--+++++ Winona 
St Ee ececesneaweareend Winona 
President 
a eee Montrose 
Secretary 
ee eee Buffalo 
Pn Te Gea ivecexebonek Buffalo 
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Annual meeting, first Monday in January 


Number of Members: 29 


* ® fea Winona 
I A ia een icin te ect Winona 
Se ie Boxndvesdddencul Winona 

is Mbcabecwess senhkeve’ Winona 
ON, al SR Winona 
Semmes, C, Wes ccsccusces Winona 
ee errr Winona 
MeLaughlin, B. M........c00. Winona 
eee Winona 
as RR Re! Winona 
Ps Me Doniedendaecesa Winona 


WRIGHT COUNTY MEDICAL SOCIETY 


Regular meetings quarterly 
Annual meeting, October 
Number of Members: 17 


SS ee Annandale 
Catlin, i: a aceite quart ocala adsataee Buffalo 
| iy A: RRS aE ese Buffalo 
SS Sp Sea e Monticello 
Cn We Bovedscvdeocnn Delano 
“SS SS aes Montrose 
SS 2 Ser err Delano 
Harriman, Leonard..... Howard Lake 

















Page. Diana and eh . St. Charles 
fine’ Cc Pp. i inona 
oo i wees .. Winona 
_ * Ae egReRee Lewiston 
Satterlee, eee: Lewiston 
Schaefer, SS ERRRDR ES Winona 
Si % _ RR es - Winona 
; SS) Sapeeeesoest: Winona 
ome Oe SF Winona 
Tweedy, tag Geihia. each eee Winona 
Wilson, ig eeeeipeereee a: Winona 
; ie era e: Winona 
SE" 3 eae Monticello 
Peterson, i VERE pS Cokato 
oo | Seppe Annandale 
Ps Ge bth riccanwdeed Waverly 
EG Dies nan decotean Buffalo 
SS ae): Buffalo 
Es is  Mwnannncons St. Michael 
Thompson, Arthur............. Cokato 


MINNESOTA MEDICINE 
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ALPHABETIC ROSTER 


Key to Symbols: *Deceased; {Affiliate or Associate; $In Service 









































Aagaard, G. N., ree Minneapolis SRE GE. Bocce esse ccs Phoenix, Ariz. FS Re oe Rochester 
pea! nr Red Wing > ees ee St. Pa 
MEE, Ria ta becgane dae Sanborn Bs. Bin ogn6080068e0000 Rochester S nebaks taks-ewiiiie Winona 
ME Ei ig he cgdtanvdaxane St. Paul Bachnik, F. W. ... Hibbing 7 ae Rochester 
SR TE in cavrscevance Rochester Backus, R. W... . Nopeming 4 SRE pet St. Paul 
CRE Ws Winns 0 cena cae rdnees Hawle Bacon, K. ..St. Paul BP, Crrccccccccccccese Gibbon 
poe ok ere Dulut Bacon, {: F. ‘ Rochester WEE Bsc cccssevecss Cloquet 
Abramson, Milton........ Minneapolis tBacon, Cc . Ramsey 5 Roy A Duluth 
eo Y i ae St. Paul Badeaux, G. ce BR, Rio vc cicc vc ccvecses Clinton 
Adams, ” -P aegalatipcaaenrgte Hibbin: ee . Rochester —% seereneeers Roseau 
Sy Rega Bird Islan Bagley, C. ...-Duluth i. Becetensennteme one 
Adams, Richard C........... Rochester Slee Elizabeth c .- Duluth | Peers Minneapolis 
GEE Wi lid ab osc0scecosnanae Gilbert Bagley, W. --Duluth =—— Bergh, G. S........-..+++ Minneapolis 
yp ae a Minneapolis Batch, V. My... esse eeeeeeees-Bovey §§§ Bergh, Li N..ssseeeeeeees Montevideo 
pO er Thief River Falls Sailey, H. B...............Fairmont = Bergh, S. M...........--- Minneapolis 
BEE Be lsc accesccactgs Rochester 3ailey, R. B. ces eccesccceves Owatonna 
yr 6S See: . Kasson air, H. L.. B....eeeeeese St. James 
A Senate Chisholm 3aird, J. W. oes Battle Lake 
Ahlfs, J. J...... SS eee ee Caledonia RAM, ME Bec ccccsesces iliensanctie Rochester 
5 Fa ap atest: St. Paul = a sbeeeopneonen S.eseeeeeeeees Rochester 
DE Fi be es-escnnccaans St. Paul 5 _ nade ee Rochester 
tAita, j REN NAOT Rochester ~g - N eevee bene eek acae'ek tae Minneapolis 
Akester, Ward.......... Fergus Falls a a* eo ccererccccess ; -Halloc! 
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BE OR. Wc wpesccoceees Rochester any See Coe veeeeeeeeees St. Pau 
SRE, ME, Weve ceccvcesans St. Paul = Love. ---22eeeeees Leese sees eee ne Crookston 
Albrecht, H. H.......... Tayiors Falls aker, N. H.......-+++- N., Jr...+++- Minneapolis 
Fy SRR St. Paul Baker, Re Leas. sssseseereees » Heccecsesees Minneapolis 
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Moen ef. © TROEEM, TOGREOEs cc scccccccses Duluth Binger. M. W.....Chattanooga, Tenn. 
‘Amberg, Samuel Bargen, x SES Rochester eet, A. Bin Wlooccccscece ... Rochester 
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‘Ashl tg ee ee ochester Benesh, : aS Minneapolis Boysen, Herbert........... _..+Madelia 
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‘Atl ren, A € Joie eee cease Rochester on Ny iG” eapeiiaieees Minneapolis Boysen, Peter......... Pelican Rapids 
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eee. Th Bi ceuccanens Albert Lea 
Branton, A. F.......Nashville, Tenn. 
eee, Eh Tescoscecesnonas Willmar 
Bratholdt, J. ad ER Pe Watertown 
Bratrud, A. . Minneapolis 
ratru fiwerd.” Thiet River alls 
Bratrud, =e Brevetesocene Minneapolis 
Bratrade, E. J... cccoccccecs St. James 
Braun, ly Cpeninapaese: waul 
Braverman, N. J....cccccccces Duluth 
MOG, Te Mes sccccesscccccsces St. Paul 
SBeay, KR. EB... .ccccccccces Park Rapids 
BEGG, Be Meccccccccccccoceces Dulut 
eam, T Brcscce cocccececes _ . Biwabik 
Bregel, F. L........-+-eee: St. James 
Brekke, H. J.........+-+- Minneapolis 
tBreslow, Lester............. Rochester 
Briggs, J. F......++-+++++: St. Paul 
Deters, TK. BM. cccccccvaccce Rochester 
Brigham, a epee St. Cloud 
Brigham, F. T....-ccccceces Watkins 
Brill, Alice K.. wcccccccces Minneapolis 
tBrindley, i A ere Rochester 
ME, Ms Maeve ce cccveseqes Baudette 
ri L Tcesseeterene Hutchinson 
Broadie, Re Bbecenccebeseude St. Paul 
Broders, A. C..cccccccccce Rochester 
Brodie, W. D..cccccccccess -St. Paul 
rn. © Meccocveeccous Minneapolis 
tBrooksby, Ws Beccccees nes Rochester 
Beewm, A. Bec cccccccesscces Rochester 
Dew, BB. Mac cevce San Ysidro, Calif. 
Peewee, BH. Diccecccccccves 4 -¥.~ 
Ssowen, G. Eu, Jlecccccoccess ine City 
OWE, Te. Rocccccce covcses Rochester 
BO, Fo Govcccscvccscvsses St. Paul 
tBrown, j acandeeereneedn Rochester 
PE, Be Racccccceccecoses Crookston 
SE, Ts Mie ceccvcoceseas Rochester 
Se, Be Weeccecccccsseas Rochester 
Ben, Gk Meccccecedevcce Minneapolis 
Brown, W. D....ccccccce Minneapolis 
SBeowne, H. Cu. Joc cccccces Rochester 
tBrowning, W. H............ Rochester 
rownstone, Manuel........ Sandstone 
Brunsting, Bencccecvesven Rochester 
Brusegaard, & Duevsseuenes Red Wing 
Bee, G. Caccccccoscces Minneapolis 
Pn, Me. Eboscevsccvesesns Rochester 
SBeyant, F. La. .ccccccscecs Minneapolis 
Bee. 3, Ciccconcesoedngn Rochester 
eee, Ih. Boscecececvee Minneapolis 
Pn, i,  Micseeocescaeseees Shakopee 
3 ) ear Rochester 
Buckiey, J Duluth 
De, Be. Mscecdnccenceoaas Rochester 
Ge, ‘Be Bocececescéoeges St. Paul 
ulkley, Kenneth........Minneapolis 
Bunker, r= noka 
Burch, emtenneé seeded St. Paul 
OD A St. Paul 
Devenel, BH. Bu. ccccccccses Rochester 
tBurkhart, ie Mende scatecane Rochester 
Burlingame, ih, Menaeneeiaahine St. Paul 
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i i Mc ccacccnsesegetel Milan 
SN. M, Mncss-ce-eseccens Minneapolis 
tBurns, L. S So . Paul 
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Burton, C. Paul 
*Burton, J. Buhl 
Buscher, J. * sdeseneaeene Cloud 
1 3 ere Rochester 
Bushard, W. | Ere Minneapolis 
Busher, BORE oc, acurcumetea ie St. Paul 
Butler, J. K.... eneneeucensee 
utt, 3m Rochester 
Butturff, C. R. . Freeborn 
Butzer, J. A.... . Mankato 
PE He Bice ou-ceee beads Minneapolis 
Cable, M. L.. . -Minneapolis 
tCabot, C. M Minneapolis 
Cabot, V. S Minneapolis 
Cady, L. H — me 
Sl en Dbiierencewecnxagaanee 
Cairns, R. ae Falls 
tCaldwell, H. V . .Rochester 
Calhoun, F. Albert Lea 
SE i ient an caeie mace Rochester 


Callahan, F. F.... 
Callerstrom, G. 
Calmenson, 1 

Cameron, I. L... 
Cameron, J. H. 
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. -Minneapolis 
. .Rochester 
Minneapolis 








rskine 
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Camp, J. D.. . .Rochester 
Camp, Minneapolis 
tCampbell, cc. a . Rochester 
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Campbell, M linneapolis 
Campbell, Minneapolis 
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Cantwell, W. F.....International Falls 
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a DY ES eee Minneapolis 
GE Gs Undies cde cnbcentind Brainerd 
3 3 See Minneapolis 
OS Se a eee St. Paul 
Crh A Bseves vecouseosas Warren 
eS aa Alexandria 
i 5 Westbr 
WEONCE. ccoccce Minneapolis 
Xe, AS ee Minneapolis 
SS Seren Stillwater 
— Saeeewes Detroit Lakes 
Bs Giaccsccccuses Rochester 
indie wie ....Minneapolis 
i Miereteecasene Rochester 
pede Goccenseesees Rochester 
| eae St. Paul 
 } eee Rochester 
at. Mesesetodentkunel Hibbing 
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ap SERRE ar Rochester 
Shearman items: WaLeheebnel Buffalo 
Serge sr ooseoeees i 
Y, See inneapolis 
eder, ey Nee Rochester 
9 eee Redwood Falls 
i ARR: New Prague 
Se eS Heron Lake 
i See = St. Paul 
 Mivdsneawas Minneapolis 
a Blue rth 
SS Seer Rochester 
iF | aS Rochester 
Ea is Duluth 
ved .. pawns biaiouahnie St. Paul 
F. G.....International Falls 
7 , pibeceeaweus Minneapolis 
isi Wahi windy ak Ge Rochester 
Oa {Mas Qesewendae Duluth 
aa Winona 
Christensen, N. A........... Rochester 
Christenson, G. R......... Minneapolis 
Christiansen, Diveccweevntand St. Paul 
Christianson, H. W....... Minneapolis 
Pe, Gh Miscccccocse Long Prairie 
| SRST Long Prairie 
PE. SMe. wesevsenses St. Paul 
SS | rere Pipestone 
Ciaramelli, Letizia C......... Rochester 
Clagett, cmealiegeeee nae ds Rochester 
Ce: MD pc eccecseesecon Duluth 
Wi (it Cibsveteswededweewean Dulyth 
Mie cepeewnbeeuwon Rochester 
Mac wp aieaanie ie St. Cloud 
es is Ee Docccssecnan St. Paul 
EE SE Mas aesie ahem Minneapolis 
Ph Gh Merecaseeets Spring Valley 
BE Mi Mikesecaseeewees eer 
I: Matos nanos a4é0e ne eel 
Clarkson, . a ee RE 
i Ti) netigebeahachaen Hennepin 
See Red Wing 
Claydon, REESE Red Wing 
SS J ae Grand Rapids 
NN" SG EEE Lester Prairie 
oo 2 Se aes Rochester 
 } See Alexandria 
I Wie Mina ties 6 ocx we 609 alien Chatfield 
Mis ancaedawenih Elk River 
Sistem, Th. Th, Foie cccecccs Rochester 
SS S Seer St. Paul 
cS eS ee Minneapolis 
, + a> Ses Lake City 
Ce, We Bibececevcce scene ae 
SE Qinineescowengad Minneapolis 
RS TS knew ae paaiee-s Minneapolis 
EE, Miiydcebnewanenne St. Paul 
ee cv aacgnuvenek intl Duluth 
3 ee 
_ —S3 ARERR GES St. Paul 
Sree Duluth 
> a 2f eae r” Duluth 
SE 0G Mintwacenccceeo cel Wabasha 
SE ee Mintabwvetencceus Minneapolis 
i SS Se? St. Pau 
Combacker, L. Cc ae Fergus Falls 
CS SS Si eernesteccrsun ochester 
Cee We Biss ccc cnc acas Minneapolis 
tCondon, Se Spee .oe Rochester 
~~ “ Saat Rochester 
_ 3 > Cpe: Rochester 
Connolly, ie idk tek. ékqnetee Rochester 
Cee, ©. Biv ecccccccccecsm Bee 
Cook,  Seapiehelatingtcaisglitet se St. Paul 
ly Sh eee Rochester 
“i 2 SERRE Staples 
“ SS a Seperereras Cass Lake 
a as t. Pau 
3 are ey Winnebago 
a See Rochester 
OS aaa Rochester 
SS eRe aye” Rochester 
SS Sage ==: Minneapolis 
ee Rochester 
Se i. Dhvcsccecsaud Minneapolis 
CRUE, Bh Dececoccvesceves Rochester 
a aS ey: Spooner 


Bn vn cictidihedrdas:s Olivi 
Costin, we Bk Mbsctdccondan Roc}: an 
Ce De Mibacs sotesee - «Minneapolis 
Counseller, , i SPR: Rochester 
Countryman, R. S........... St. Paul 
oo ag ei npatpaaaes) St. Peter 
Coventry, Di. MAtnerhedhwat Rochester 
SE Ue Moccuntcadeceess Duluth 
a , 3 we wn tiateate Duluth 
Covey, RRR Mahnomen 
EE ns cma. on widen Pa polis 
Gee EE. Waseccecdces No. St. Paul 
‘ox, RSS eter Rochester 
_ Peete: ochester 

SC rage, BR. We. ..ccccccccccece Rochester 
SE We Meiins so cosgeocces Rochester 
NS Me Miles oink cheese Minneapolis 
CONOR, Ts Weesccs sees Minneapolis 
Creevy, C._ D......c000 . -Minneapolis 
creles SE RRP Minneapolis 
Cre De Mieeeimecaaha-eue Rochester 
Critchheld, i CREE Pe St. Paul 
Crombie, F. ‘°° a¢essnnd No. St. Paul 
a Sree: Rochester 
i a Ee a Austin 
Crow, = Upeeeeetanh Ah-Gwah-Ching 
Crowley, D. F., Jr..... ..+.-Rochester 
St i Den epanennee dod t. Paul 
dh Se SRP -.St. Paul 
Culligan EES Minneapolis 
Culver, i) er .~ aul 
Cumming, a. p RES: neapolis 
eonange, D . Ww. Oiishome t Cie Okla. 
Cunningham, ete... aaec8 Rochester 
OSS ee Virginia 
*Curtin, i ae he acennaes Minneapolis 
TT Mivecdenwednnaeullt LeCenter 
I Mino i: os one whee Rochester 
SE 0 ater ncare neil Rochester 
Cutts, George............Minneapolis 
|S SS a ee St. Paul 
DE, Mt Mncsovessnceene Minneapolis 
EW. Minka b ones henul Rochester 
i i Giccccssseuseaed Minneapolis 
TW Mls 6 cb 6 ece emi Mankato 
aE A SAE Minneapolis 
A. Mi Mbscescsiéceseen Glenwood 
tDahleen, a. _ ESERIES > Rochester 
Be Reccocccc cccccccece Aurora 
Daignault, ae sink o meee eae Benson 
Dk Mitcesccvevcees Minneapolis 
Danielson, ee ere Litchfield 
Danielson, Lennox.......... Litchfield 
Darling, 4 eer Rochester 
tDaugherty, E. B...Marine-on-St. Croix 
tDaugherty, G. , Rapes: Rochester 
voc esnpacenhivnnd Rochester 
ke SES: Rochester 
i a eerie Nopeming 
Sy  erpeE Rochester 
PE Wncvasesaceuaweeute St. Paul 
sada 7 G RE Ae TF ene “n 
Mdenesndnawet inneapolis 
Davis, o: Mi¢esesdeuwecenkeae Wadena 
i er Wadena 
a eee: Clearbrook 
BENGE, Tie Moc cccescccedoete Rochester 
i Ui Sa dscccuces+inaudl Wadena 
a "Sar St. Paul 
eS eee Rochester 
eee, Bcc cccece Rochester 
DeBoer, Hermanus.......... Edgerton 
Se eee St. Paul 
DeCourcey, Se St. Paul 
Dedolph, | Seen ee heigae.: St. Paul 
CS nen wemeae Minneapolis 
DeForest, | Ses Rochester 
Delmore, J: Ee Roseau 
pS & eee Roseau 
del Plaine, C. W.......... Minneapolis 
CE Wes accns veces benmuen Wells 
a Ree Albert Lea 
(0 a areas: Rochester 
_ a Se See e Kellogg 
a a, eee Mankato 
Dennis, Clarence......... Minneapolis 
RR Ae St. Paul 
_  ~ 3) 3 eS Crookston 
SSE & : Saar Rochester 
PE. We Bes 0d icseneces Rochester 
BD Gvanecescrcsccsxate Se 
ES SE EOE Wayzata 
nee cider eaceee Rochester 
SS’ Sl Seer ....-Owatonna 
Deeeeem, J. Bee Iii. cccvese Rochester 
Ss 4 = Seer Proctor 
EE TE Wn cig ho abarceacn St. Paul 
Diehl, Seeger: Minneapolis 
Diessner, ME SIS: Minneapolis 
Dille, a aaapeheemeitetce:. Rochester 
0 eee: St. Paul 
eS Ser Duluth 
ixon, TIES Rochester 
SRE Rochester 
SS eee Rochester 
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= Dechring, FP. C., Jre.ccccces Rochester a | errr Cloquet Se ae Minneapoli 
aa Dolder, *¢ Rocka iiccnat aieiae wel Eyota Erich h, J. B.. -Rochester | ah SPORE RRREES Hee. Marshall 
olis *eleman, N. F...cccccccccsese Tintah Erickson, A 0. ‘Long Prairie . -Minneapolis 
ster Ree. WE so odeconeunwe Lakefield tErickson, C. O. . Rochester . -Minneapolis 
aul Doms, Hl. C. A...cccccscccece Slayton tErickson, D. if: Rochester Minnea lis 
ter Denaidoon, i SERRE ire © oley Erickson, Eskil. Halstad .Willmar 
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nen Doolittle, L. E...cccccccccvess Duluth Ericson, Swan.. tee Sueur Cc t. Paul 
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ae Dorsey, Minneapolis tEshelby, 2 .-St. Paul *Freeman, L. ..St. Cloud 
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olis Dowidat, R. A Minneapolis Estes, . -Rochester Freligh, W. P.... .Albert Lea 
olis tDowning, A. H. Minneapolis ea .Fergus Falls Fricke, R. E...... . Rochester 
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aul tDrumheller, J. ochester Faber, W. Mi. .:.cccccvccce Rochester ee a Re .- Willmar 
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nia uff, E.R... . -Minneapolis Fair, E. B....ccccccccccccce Rochester —_ pt, _ Se Minneapolis 
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ter tDuMais, A. F.. . .Rochester Fansler, W. A Minneapolis A) i Mbnwdeckss axckoakee Hallock 
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aul Dunlap, E. H. inneapolis PE, Bo Wises ostcnessa Renville ee St eee Buffalo Lake 
lis Dunn, G. R.. Minneapolis eM, Mie Mess + vane setdne Duluth Gallagher, B. J...--.0..00000. Waseca 
ter Dunn, }: N.. cocks Baa tFawcett, = Arete Rochester Galligan, Margaret M. D.. Minneapolis 
lis Dunn, J. H. .... Rochester Feeney, J. M... BE ache tna dine Minneapolis oS Ue a See Minneapolis 
at. DuPont, yj ‘spaniel Excelsior po = eee Minneapolis > > Se SeRRE Ree Rochester 
lis Duryea, OD chicaeawawes Minneapolis Feldman, F. M. cnn adinesnd eke Rochester Gemee By Wen cnsccce sons Albert Lea 
od Dutton, C. E. ...-Minneapolis Fellows, . 2 ees & Duluth LS RS eS Albert Lea 
ter Dvorak, A. ...-Minneapolis Pi CB Minvséceows Oak Terrace oo sae Minneapolis 
,ra Dwan, P. F.. : 1) SMinneapolis Se, Bo Bee svvinccacces Rochester Gesneeent, A... Waso.cccvcces St. Paul 
on SE, Bi Bosecsvcescconns St. Paul Ferguson, i, — REE REE: St. Paul a Sees: St. Paul 
lis tDworsky, S. D..........- Minneapolis Ferguson, W. C....... Walnut Grove Rea Minneapolis 
old SDyetermett, A. ¥...cccccccase Gaylord SPeseh, TW. F.. JSeccvcccce Rochester a, Ae RRS ee Fairmont 
“ld pe Be eRe eS Rochester Gardner, W. P...........--- St. Paul 
ter ee St. Paul DEES Mitcseses<es Grand Rapids I Me Wis ose csrnsiiin Bemidji 
six Ses St. Paul , 7 St Rens Rochester Garrow, D. M........------- St. Paul 
er PE Rc cncccvnedawcess St. Paul Ferris, H. A., fr Se: Rochester SN Es, Miwasens.cisis anak Minneapolis 
sor  radnncecesencen Northome Fesenmaier, O. B.........-. New Ulm OS a BRS arie ster 
ter OG, Tk. Masscesccccvesces Rochester Sh SRR St. Paul CN Mi, Mas scwscasscsseeens St. Paul 
ng TE, Men nes cheecekwe Glenwood tFetterly, Warren......... Minneapolis Ge. Mine ssie vis ose cael St. peal 
ter EE B Mccocnccsccvesdenes Lyle SS ee Minneapolis _ | a SER eRe .St. Pau 
ul tEckhardt, a RE Austin a) eee Farmington oS a Bases Grand Raat! 
rd Eckman, CORR tare Duluth igi, F. Aiwccccccccccccess Rochester Gentry, Eo eee Rochester 
lis 2 PRR SREES TS Duluth 5 SS eRe: Minneapolis ae ertrre Brainerd 
na Ree Minneapolis + { aera Minneapolis Goraem, Chartes, 2.000 s0c0c008 Balaton 
= OE lS OY St. Paul Seg pe Minneapolis at A Seer St. Paul 
ok ME Sec cn cncsecens St. Paul PE Mlindesesass ouscetawel Austin GROME, My Tvsccccsccccs Rochester 
fer tEdwards, R. T....... Big Fork, Mont. Fischer, Albert...---++++--- Rochester Ghostley, Mary C........00. Puposky 
ne eS 2 ree St. Paul i S* 4 * Duluth MNES Ge Rivecdcc%ccneated Comfrey 
ul Egan, Sherman...:......... Rochester EN nity sinin.s weerekaeae Willmar . 3) 0. SR RRR eR geet St. Paul 
er _ Se 3a seeeeeaeeaes St. Paul Fisher, 2. Cee? St. Paul OS  Seaerer rE: Rochester 
er tEhni, G. | Rene Rochester RS Wi Mas. 66-5.00.0.0.0K00 Rochester .  S o, Serer Minneapolis 
o- | aera Minneapolis Fisketti, Hoary Lake aikisphos gia Duluth Giere, ee Minneapolis 
ul Ehrlich, g ih ienta-aeiees Minneapolis +Fitzgerald, F..........Minneapolis Giere, | eames o : Benson 
ul Beem, MORO... cccccces Minneapolis Fitzgerald, rE: 5 ER: Morris OS {ye Saree Starbuck 
ul Se Park Rapids Fitzgibbons, | ae Rochester po RS Minneapolis 
ce Eisenstadt, D. H......... Minneapolis Fitzsimons, W. E........... Brainerd _ SSoeerepereis: Rochester 
er Eisenstadt, W. ¢ ca aa wate Minneapolis Fjeldstad, la eee Minneapolis SE Me Mia wn tuncanwenia Rochester 
vee 4) “Sa aegERte Minneapolis PEER St. Paul Giffin, OS? a Rochester 
a8 Ekblad, eS POO rr Duluth SS Serer Austin , -. & NSeepereE Long Prairie 
lis = RRR RST Sr Duluth (See Rochester Caibert, a. Minneapolis 
is RE Ee Bk ncen seine <egren Rochester pe = Sarre Rochester Gilbert, ‘aw RT St. Paul 
- Ellingson, A. R........- Detroit Lakes SS Ee 5 Seetee> Minneapolis 
er Pe Mc ccceesceeu Rochester DE ED. iseenenanne-os Lake City toa lag ae ee Rochester 
ce a RRR eee Elgin Flickinger, F. M........... Rochester +Gilfillan, ¥: ERAS St. Paul 
NA RES RRR: Rochester > 4 Sees Gilkey, 5S. Boos. cceccscscce vet, Pall 
lis _ "Ss & & are Rochester NG Ty atin 5 cae nema’ Rochester _ i a RR ee Minneapolis 
ul 1 S 3 ae Minneapolis Flinn, — =e Redwood Falls CM Mocca cas newd St. Paul 
2 0 SSeS Monticello  & SGRI Sere Zumbrota OS eer Duluth 
wns WU My cccnnecins cane Glenwood OS SS eer Rochester Gilliland; Martha | ees Rochester 
or a eer: Glenwood pee, ©. Wi, Fees sce. oes Rochester SS i eee Willmar 
-  * 2 anes So. St. Paul OE RES St. Paul tGilmore, Rowland............ Bemidji 
ta ee 3 See gaat I Be as owe cisieekaunek St. Paul ee tS OR Minneapolis 
ae Emerson, ae Paul cS 3 Aa Minneapolis +Ginsberg, ., . eee 
~ Emerson, G._F.... cee seeee Pra Foley, F. E. B..............St. Paul SR se saw si:0-0-0c No. Mankato 
ot Emmerson, W. S........ . Mayer PE OE Wn ce wns sucseeud Albert Lea LL A See Minneapolis 
ad Emmett, j- isiarkinacen eed . -Rochester  % 3 Seen Marshall Gjerde, W. P.........+++++25t. Paul 
ul Emond, | rrr: Farmington  . 3 aaa Minneapolis Gla ye Sere ee wr Plainview 
lis Emond, i RRS: Farmington Ma, extn weal Rochester tGlomset, le eee RS Ee Rochester 
= Endress, eRe See Clara City SS SS eS Rochester 
or Engberg, E. | SRN Faribault = Se Rochester Gobtlivech, A. P...... .nceces Sleepy Eye 
ee ae - “2 aaa Minneapolis Gy Sea eRE Rochester CS | SS eae Minneapolis 
th ee Minneapolis NS) 2 aa, Minneapolis Se Sees -St. Cloud 
OE SEO Belgrade oe a = «SSE Minneapolis Oe a. a, See 
ea tEngstrom. W. W......-..-- Rochester Franchere, F. W........ Lake Crystal <a are Minneapolis 
nd lL See White Bear Pentti, Be Weccacnccsess Morristown $Goldberg, I. M........... Minneapolis 
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OE ee ee Rochester Haney, C. L... Duluth Hem 7 F 
Golden, B. F......cceccccee Rochester Hankerson, R. G...... Minnesota Lake iy ae cena es om = — Howard, 
Goldish, D. R.........+-ess00- Duluth SS Sears: Rochester | lp Seems Rochoaun Howard, 
Ce Bcsaceuweers Minneapolis Hannah, H, B............ Minreapolis aR, Bie ela: Z oct ae Howe, 
Goldner, M. Z........ :... Minneapolis OS SN SS eee Littlefork t: _ ORS Big ae: Roc! a —_ 
Goltz, BE. Vero eeceeeceeens St. Paul Menmwe, G, L........--<.2 Rochester Me, ccs ds aaeehea . : 
bert A a ees Rochester SS a See Minneapolis 7 eae Team 4 
s00d, H. D.......ccceee Minneapolis as? | eer Minneapolis Hendrickson, R. R........ Lake Park Hin 
qeogman, _ C, ie a 40le ene Virginia Hansen, ote RE Minneapolis Hengstler, W. H.......... St Paul Hue 
qerden. i) eer Rochester ME Ms cae setae ees Faribault Henkel, ay Cneuaataiaees Roct al Hedson., 
tor 4 Fo pete eeeeeee Minneapolis OS «Sy Cloquet PEE, Ws Binaccceecces BA | 0 t 
rsuc , SEES eRre Rochester ae 8 a New York Mills DD, . Me: Gnic sc cces Minneapoli pemee? 
8) AEE PEERS © Glencoe = sees Minneapolis I Bi oe nigereetath iad Mace “ Hug ar 
Goss. ie. Oh. .ccrcnccoand Glencoe Se OE, nce csacctuas St. Paul tHenry, C. E.......2..! Kirksvilie Me Huse 
aslee, G. L......ceeeecees Moorhead eS aT Minneapolis NE Wat cncnes nce Minnea lig — 
qouee, ey REESE SE Duluth 7 SEES Northfield Ge Mcockccerkwes t _ tHultgen 
Grabow, Jo Joo 02. I Duluth Sen. WOUND... ...cccccasreds Frost Se, A, Uh. -.cccccccccccche 1 autre 
ae Se GSeppersee sf: Chisholm | Segeggees Minneapolis | Sass "Le Roy a yh 
am, Mg ) eee Rochester oe  SeggRe ee Rochester PN: We Lansccswescges Minneapolis | moe 
— 4 i. see ceccecseees Rochester mage, W. A. H..ccccsse Minneapolis he ee Wykoff — : 
Gren” a lL epawntesewere esd Rochester I le es ecemonl Minneapolis I SS a a aia ine da St. Paul — 4 
“ e p gpretenresenesneraa ony Ely MEER Ticwcscconveda Rochester Hermansen, P. E.......20+20 Hendricks aoe 
— | Wee cetesnesnenene St. Paul Hargraves, M. M........... Rochester ae ets: St. Paul | oe 
arent, ie ess UEC i SRG: Rochester Herrell, Mt Mths weanea dawn Rochester — 
Grateek, fe a Seer Minneapolis "SS @ Sater Virginia Herrmann, a, SER t. Paul ae 
a ; | RERESE SEA St. Paul SS S ae St. Paul eS aaa = : 
aoe re then cdgevdeiko eal ~St. Paul EO Mos ite evade Rochester Hertz, Ds Mitustadkon haioneail t. Paul ~ = / 
Grave, Floyd Sie eG abled - Minneapolis I BE Bons ct awan'ncndumeded Winton ee en eat ere Minneapolis a ehin 
en :! Bin sccsvevesoous Red Wing Harriman, Leonard..... Howard Lake Hesdermer, M. B......00.- Minneapolis fot hit 
ae, ‘ Whi6s0secteanhecel Duluth Harrington, C. D......... Minneapolis Hewitt, Edith S............ Rochester etchil 
Gray, 4 D. ph rkerten weal Marshall Harrington, F. E......... Minneapolis GN TB, Mos. cecesccses Rochester Hutchi 
gray L ot abepeeeaeaeeeet: Reshestes Harrington, = SR eee Rechester tHeyerdale, ot SRE = Rochester Huxley 
eS er. Se ibbin iggins, J. H........00- Minneapoli : 
aren, m, ©. odie eunwleel Minneapolis qarrions. J RR Worthington Bie Be sotasnres ree — eon 
Pm x Precvcceccoeecs Minneapolis Es aie. i: tnea xsd Rochester +Hig meson, J. F.....cccccee Rochester . 
Green, W e hesakenelvneaeey Rochester DE Bn asicemanent Minneapolis ding, A Coe eee eeeceeeeene Duluth 
qreene, ES Rochester 3, A SR Monticello Hilger, ry Joccrcgeccoes covets Pam me, 
Green aid, See Delano St & eee St. Paul REYES: St. Paul Ide, 
Griese, & pa iicmease ene Rochester Hartig, Hermina A.. . Minneapolis SG Se 'Macecscresoseeores St. Paul — 
ae n J. Sr ee Rochester Hartig, Marjorie............St. Paul ly Le Dircccccccccccess St. Paul : >, 
song > r REE St. Peter “St oo sae Rochester POEs Le Mee esccccevesccsas St. Paul ao 
a |e ee Madelia E,W Me ideo acelsee enue St. Paul +Hill, pn , BRM Salx. Minneapolis ingerse 
Grimes, NS ICES Minneapolis Demeee, ME, Biscccccsccees Rochester nis cemuiiannaeenein Duluth — 
ot ae mead z. H ised wan are tin tool Rochester I Soudan i a Se Rochester — 
Seiatey, : Se Rae Grand Rapids Hartmann, C. M......... Omaha, Neb.  E  Segegeeesee Minneapolis —_ 
Grice, Mf 4 SEI Ee Austin PE GE Bovccecenten Red Wing OS SS eee Rochester Wwe 
Griowe ERR >: Hoffman re TMs ceserecuas Claremont Hinckley, R. G...........- Minneapolis  * 
Grosan, . = bane k0 es.4e eben Wadena = A Sa Minneapolis Himes, E. A., Jf..csccoscees ochester 
Gronvall, f ea Minneapolis tHarvey, George, ch andre Rochester Me Me nccotecennan St. Paul fockes 
grees Me Meaketerancacon Bemidji Haskell, icuniceseteud Alexandria Himiker, BP. Ju. oscccecseces Le Sueur ieee 
Grose, | Se, RRR Clarissa Hassett, N. PERRET St. Paul Hinshaw, H. r eee eeccccecs Rochester — 
ques agen, ; RSs: St. Paul MONE, UE Gio.ca ccc ececces Mankato Hirschboeck | EER PRE Rs Duluth wee 
Gram =" Rh CR a te Montrose Hastings, D. R......-.... Minneapolis Hirshfield, F. i seeseeesere Minneapolis — 
spoon, RRBs Rochester i a es es: Duluth tHitchcock, C. R.......-.. apenas oo 
Fiomsemeey,, DE bases dacs ai Rochester SE iy ROR IPP EN: Proctor Hitchings, %- 5 pe crevecesone Lakefield —_ 
ealiner te G D....-00000. Wood, Wis. TO Ms 6b acne caked Minneapolis tHoaglund, W...Los Angeles, Calif. —y 
— oile, y SS Stee Delano RR Re Clarkfield *Hobbs, C: a te ne eeeeeeees Minneapoliis cee 
Guile OG caneawwal Albert Lea RS Mes wc acixwnnnis Minneapolis Hochfilzer, J. J............4. St. Paul — 
Gu 4 . F Cambridge RM Men iin oe. decease Rochester Hodapp, er Ms enna weil Willmar awn 
Gand NT Min encenna Minneapolis AD aera St. Paul eae, S. Vinee ccscccces Minneapolis coon 
— urst, eee: Minneapolis See Jordan Hodgson, C. H............. Rochester =< 
Me Decvaceceuae Minneapolis Havel, % x. Beceem eles Blue Earth pone, J. ” a eeeee Rochester soe 
; 3 Reese: Minneapolis oeper, P. ...-Mank 
jileorik, J. z. ee Minneapolis lh  egenaEEE Se oaliester Hoff, Alfred.. a Paul a, 
Heckie, a : Sener re Hallock S fa, Seer: Austin *” Se ee Duluth ores 
Hobe n “a éenuen Rochester Hawkinson, is Mecxesssis Minneapolis Hoffbauer, F. W. - Minneapolis “van 
He rman, Wicca Osakis NE a Sa aR Sis St. Paul Hoffert, H. E.. - Minneapolis ~ 
Hiaes, J. bis ..Vernon Center Hayes, if Mibiexiveatacadea Minneapolis Hoffman, R. Minneapolis ioe 
Hate wt named Rochester GL 3 APR eric Nashwauk Hoffman, W. Minneapolis —~ 
big 4 i . .. Moorhead SO Msbc ai-vcceeeeus Minneapolis Hoidale, A. D........,..-+00-- Tracy ok 
Fen Wy . . Butterfield SRP Minneapolis Holcomb, J. farine-on-St. Croix ioe 
+ ae , - Minneapolis as 6 dk ownwe cece Minneapolis a. O. W. St. Paul — 
Hae G G. Minneapolis CE UE Mes be aceee shes kane Pierz tHoll, P. M....... Minneapolis _— 
Haight, G. S. . .Audubon Hebbel, Robert.......... Minneapolis Hollenhurst, Rochester eas 
tHaines F . Stillwater Hebeisen, M. B......-----.... Chaska Hollands, V Fisher ~ 
aines Ly D . Rochester iD 5G Seyi heeaes Rochester Hollinshead, W Paul fJohn 
sHsines S. F. - Rochester RS MR ia a won wine 0 oneaingd St. Paul Holm, H. H.. lencoe -— 
peer 4 P S. . Rochester SO” i SS eee Minneapolis tHolm. P. F,........-+++ssese0 Wells - 
—— ec > P. St. Cloud LaF SR pe Nopeming Holmberg, C. Minneapolis ohn: 
Ha B BE ..St. Paul Hedemark, H. H...Thief River Falls Holmberg. L. . Canby tohn 
Halt’ aE . Rochester EN a eee St. Paul Holmen, R. W -..St. Paul tJohn 
Hor H finneapolis Hedenstrom, L. H.......... Cambridge Holmes, A. E -Rush City ohn 
mi a .-St. Paul a epeteeenie Red Wing Holmes, C. L.... Rochester ohn 
Hall p. ” finneapolis Heersema, BY Mac adapia kei ech Rochester Holmstrom, Cc . . Warren ohn 
Hallie ay, G. J . - Brainerd NS 2 Bere Austin Holt, Ww - Wabasha ohn 
feneere. C. A.. linneapolis Beak iy nag en par iaee Austin Holt, J. E... -St. Paul ohn 
Hen te, pr ¥ - Rochester TN go co ae Cook Holt, R. P.. . Rochester ohn 
Hallenbeck” Pp. F. - Rochester Makes Be A......-200c Fergus Falls Holtan, Theodore . Waterville ohn 
sehen " ee . Rochester Heiberg, O. M........... Worthington Holyoke, J. . . Rochester ohr 
reg ae Leonard .. Rochester iy? Mies s0seesewen Rochester Holzapfel, F. o. Minneapolis ohn 
tenia, a PP Worthington oo eer epene Rochester Honke, R. W.. Proctor ohn 
Ho oran, PW. H. . Jackson cd wea ged Minneapolis Hopkins, G. W. St. Paul ohr 
Halpin is Joon ..Brewster Meee, FT. Voc vccccscctccas Fairmont tHopping, R.A. Rochester ohr 
He pin, j. &. “Rush City tHeinrich, W. A... 6 2.22222 TRochester Horan, M. J... . -Rochester ohr 
eee *. te . Minneapolis  _  S eeeeerre rer: Hastings Horton, B._ T.. . . Rochester ohr 
—- x B. . Minneapolis A a bembES—OR Hastings Horns, Richard. . Minneapolis tJoh 
? on, af S.. -St. Charles Oo eee: Winona Hosfeld, S. Marjorie. . -Rochester oht 
jismm, . Deb atasackscunee Rochester NE na 526 2asowne eens Winona Hottinger, or . . Janesville oht 
eer es -Two Harbors ee OE We oan nsscccecaes Winona Houkom, ‘Bjarne. . Minneapolis oh: 
ee a : -»..New Ulm AB eden gemmontss <: Winona Houkom, S. S.. -,--Duluth oh 
| ne L. M. Minneapolis GS © Meso rssccccacees Tracy House, Z. E.... -.-Cass Lake oh: 
_—— E. M.. --&. Paul Helland, G. M.......... Spring Grove Houston, D. M. - Park Rapids oh: 
Hommes, E. M. qr . Rochester Sl 5 ERS: Spring Grove Hovde, Rolf........ - +». Winthrop tJoh 
nem A, i. ; Linneapolis SS SS Perry Rochester Hoviand, M. L........... Minneapolis oh 
—— Fe ...-St. Paul _  - S a pepRR Fergus Falls MOONE, Bs. Zivvcwccccsevene Mankato oh 
p h’ Soebvvesaseces Rochester Hempstead, B. E........... Rochester ee ee ree St. Paul oh 
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gard, S. Euncccccccces Minneapolis 
Md Wi, th..ccc0scecesg St. Paul 
Howe, R. F...-e-eeeeeeeeee Rochester 
Howell, L. P.....---seeeeee Sageater 
Hoyer, 
Hubbard 
Hubin, 
Hudec 
Hudson 
Huenekens 
Huffington, 
Hughes 
Mialisiek, H. 
Hulisick, R. B 
ultgen 
Tens, 7 é SI ES Minneapolis 
Hultkrans, R. E.......... Minneapolis 
Humphrey, E. W.......--- . Moorhead 
Humphrey, EERE A" Stillwater 
Meet, A. Bevcccccccecccceee Rochester 
Bent, R. C....ccccccscecees Fairmont 
Maat. -R. S.cccccccvcccosess Fairmont 
Gemte, A. F..0..00 Alhambra, Calif. 
tHunter, O. B..........++:. Rochester 
Hurd, Annah............ Minneapolis 
Gurley, J. P..ceccccscccece Rochester 
Pe, Ds Mincccccesecveg St. Paul 
ee i Bos wrseveswe eas Rochester 
Hutchinson, C. J.......... Minneapolis 
Hutchinson, D. W....... Oak Terrace 
Hutchinson, Henry......Moose Lake 
Huxley, F. R...........-...Faribault 
Hymes, Charles.......... Minneapolis 
Hynes, J. E.............. Minneapolis 
nk Me Diesseevesesssese Rochester 
 / * St. Paul 
Idstrom, L. Ah-Gwah-Ching 
Ikeda, Kano. a Share wel St. Paul 
Ingebrigtson, E KG - Moorhead 
Ingerson, C. ...St. Paul 
Irons, W. . Rochester 
“9 * ae Minneapolis 
tlverson, H. A........ . Rochester 
De Te Miwesercccnzes “Minneapolis 
Ivie, i . Ee Nashville, Tenn. 
A Mt Diesncdeveseen Rochester 
a a Minneapolis 
A Us” ke 0404 «6a ene Rochester 
i | er Willmar 
a i ae Fergus Falls 
Se: ie. Gimneins 6000 vee.ces veg Willmar 
acobson, Clarence......... Chisholm 
ee. G. Wiacecccisece Breckenridge 
a "er Minneapolis 
tjames, E. M....... Washington, D. C. 
ES 2 See Brainerd 
anes, J. ihe bee awnaend Rochester 
anssen, “Sh SageeeeeER 
i. Be Mignsscccaderune Rochester 
ennings, _ § ee Rochester 
SS Seer = Brownton 
i, Mi Rnscececd coos Minneapolis 
 —*)) AS Minneapolis 
ensen, . Diaercencneese Minneapolis 
ensen, | Poe Duluth 
esion, yr RARER Sen 
eromimus, FH. J.....ccccccoce Duluth 
tJessico, C. M... ...-Duluth 


ohanson, W. 


t. Paul 













ohnson, A. B. Minneapolis 
momen, A. Becccccess . Minneapolis 
Ee Red. Wing 
a Ae St. Paul 
— Saas Pine River 
| waa ~  | 
SS «Saree Dawson 
ol ees Rochester 
as oa win sca otek Rochester 
OS i as Fairmont 
"S| Sass Bemidji 
PM i, Waxcctencees Minneapolis 
PO te Cerstcrees St. Louis Park 
@knson, H. C....... Thief River Falls 
SO, MC. scons edo Kerkhoven 
ohnson, SF aa Minneapolis 
ohnson, ie Mive-e .North Mankato 
ohnson, Fare Bird Island 
 —“?). a aaa St. Paul 
ohnson, - A.....++++---~-Minneapolis 
ohnson, J. W.........St. Louis Park 
BOPMOOM, FUMES. 2. ccccivee Minneapolis 
ONE, Me Mecccccsce cennenie Duluth 
a —_ 2 ewer Minneapolis 
tJohnson, N. A....Santa Monica Calif. 
ee GE: Minneapolis 
a Se SeReRe: Minneapolis 
ohnson, O. H......... Redwood Falls 
as Sere Moorhead 
SNR EE Vnsvecvcvces Fergus Falls 
ohnson., a TRG ERS Tis 8 Tyler 
tJohnson, R. A.. .. Minneapolis 
ohnson, R. B. . .Lanesboro 
Johnson, R. G..... . +. Stillwater 
Johnson; Reuben A.......Minneapolis 
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SS 2 a Crookston 
eS SS SS Minneapolis 
PS rer Rochester 
Johnson,  & ee eeesee> Dawson 
“<i Re rar Morgan 
A Bs. Misasuees o¢ee Minnea = 
ohnsrud, i Se ee Chisho 
Johnston, L. Fn. ccccccscees Wino = 
Johnstone, W. W....Thief River Falls 
PO, Be Mew cccccccctgesetes Bovey 
7 4S eae Grand Rapids 
SRR res Red Wing 
ENS Mivcccconecentesia St. Paul 
SSS S&S ae Minneapolis 
Jones, O. H...... . :Mankato 
Jones, R. N. -St. Cloud 
fones, W. inneapolis 
1} ordan, Kathleen. Granite Falls 
Jordan, . ...-Granite Falls 
Josewich, Alexander... ... Minneapolis 
osewski, b. Protevenonsese Stillwater 
“ay 4d ee eee Rochester 
OS Sa ae Rochester 
“ <¢ % <a tee Rochester 
2 s err Rochester 
~ * Sean Washington, D. C. 
meroems, Be. MM... ccces elle Plaine 
t were, MC a epee eee Red Wing 
ER EES» Sie Pes 
y cna acin see ae inneapolis 
an wy pial ashe ak De ec Tales Hastings 
Oe ae a ae ee Albert Lea 
SS ary Minneapolis 
eS SS ae See ere Jackson 
aa aD eer ee Rochester 
SS Seer eee ole 
Kalin, O. T Minneapolis 
*Kalinoff, D 







. .. Stillwater 
Hutchinson 










Kamman, G. a 
Kamp, B. A Albert Lea 
tKapernick, ere 
"Ss & Sees. St. Paul 
| a i ES ET Rochester 
Ren Bekiadaneus<senmenee Tracy 
Karlstrom, A. E.......... Minneapolis 
EM at ob wan eae iele Ortonville 
OE a Sears Ortonville 
OS EE RRS 
ES ns ences ee ae St. Paul 
SG ea aa Wood Lake 
Katzovitz, BEgetOR. .cccccc ccc: Pam 
NOS Serre Appleton 
Kaufman, >. SS aaeeree Minneapolis 
aS). eer Mankato 
Kaufman, , & err Appleton 
I Bove ae megas-aesee Rochester 
seermey, B.. Wesecees ases Mankato 
ST FE SS Rochester 
co S&S eee SO 
Mid as wee oad ed a Rochester 
Keith, a Seer Rochester 
i 3 Seer Rochester 
Methabn, B. E......40+-- Sleepy Eye 
Kelby, G. M.............Minneapolis 
NES kt Rear ee Duluth 
2, a 
Ss A) eer St. Paul 
a i Ce Hinckley 
ONS Se SSE YF 
MN «en aaeeeae adie Mankato 
Kem M Moose Lake 
tKemper, C . .Rochester 


Kendall, R. ; St. Paul 


Kenefick, E. -St. Paul 
Kennedy, ee Ms sivdvacribics Minneapolis 
Kennedy, Jane IRE SS Minneapolis 
Kennedy, R. L......Eau Claire, Wis. 
Kennedy, R. L. : Pa . Rochester 
SRennedy, Ts. Jo. 2. ceccessees Rochester 
OO i a Sere St. Paul 
PE hs Divcceseoscetewss St. Paul 
Kepler, wl Js i beeeeeeres ea Rochester 
a” ey ae Minneapolis 
tKern, “il 9 enckehone whnuee Rochester 
Se nn chine eee beeda Freeport 
Kernohan, J. W.......-+++:. Rochester 
Mbit cacenade ote Minneapolis 
Ne a St. Paul 
SS. eae Sauk Centre 
Keyes, im ET rere Winona 
Kierland, P. E............Alexandria 
i i Sere Rochester 
ES ef re Rochester 
Kilbride, YY eer Worthington 
Pt A. Me taskehewe nae Rochester 
a Ss eS a ee. Red Wing 
Ce Mi sc dncncéee-cbaee Hennepin 
. seers Oak Terrace 
NS) SS ea ee Se 
Kingsbury, E. M......... Moose Lake 
eS? ee eee Bemidji 
a re Minneapolis 
Dt - Eaéucheseneesvies Rochester 
Kirk, G. P.. East Grand Forks 


















CO SS aa Rochester 
RS i Tn oa wasn pemelid Rochester 
sre: Rochester 
SS 2 yer re Minneapolis 
tKistler, C. M............ . Minneapolis 
Kleifgen, G. V. H......... Rochester 
2 ee a ae Chisholm 
OC re Duluth 
Klein, re St. Paul 
Klein, uaa 4B eaedae Shakopee 
Klima, i ipa i: Stewart 
tKlinkenberg, R. V.......... Rochester 
tKlontz, C. 
tKloos, E, 
Knapp, F. 
Knapp, M. E. 
<nauff, M. 
Knight, R. 
Knight, R. T 
Knights, 
Knisely, 
Knoll, 
Knutson, G 
tKnutson, G 
tKnutson, {: !. ae Rochester 
Knutson, L. A......... Spring Grove 
Se. Bie cvcveseewrns Rochester 
= > ee Minneapolis 
Py. Gis. i Bbcccvesceed St. Paul 
DD 1. Ghesdeccoeseer aul Duluth 
os) aan t. Joseph 
Kolars, 4 SE re Re Faribault 
Koller, H. M.............Minneapolis 
3 = ea. Minneapolis 
a 2 eee Richmond 
oS 2 Jer Minneapolis 
oS a Sree Prior ke 
Koskela, i See Sebeka 
MN GG We vie nciaets oa Fertile 
SS & Seer Eveleth 
Koucky, R. W............Minneapolis 
tKozberg, Oscar.......... Moose ke 
SS i, aR eae. Fairmont 
oS Se i See Rochester 
Kreuzer, SE RRR. Marshall 
eee ee eee Boyd 
SS SORT Nopeming 
| i EE: Rochester 
OS ERO Minneapolis 
tKucera, AE eT Sar Lonsdale 
ES ORE Lonsdale 
eS i Seaereoes Minneapolis 
I I waren le patie St. Paul 
Kurtin, H nin Prairie 
Kurzweg, F. T..........+ ochester 
Kuske, A. ~_ So 
Kusske, A he New Ulm 
oo a See . .Rochester 
EO SO Se St. Paul 
SS SG Oa Duluth 
tLagaard, S. M...........Minneapolis 
= SS ere he Duluth 
Lajoie, J. M............- Minneapolis 
Ne rere Rochester 
NS Yaa Rochester 
ees a eae Minneapolis 
*Langenderfer, F. V..........St. Paul 
Lanse. J. Teiccccsccvcvels SOE 
Lannin, BR Weg tcaatie St. Paul 
Lannin, eee Mabel 
ee Pa Minneapolis 
Lapierre, :% Beswsisevesess Minneapolis 
OS Rochester 
Larrabee, Ww. Rochester 
Larsen, C. L cones Dae 
Larsen, Kr Sne . Minneapolis 
Larson, y | ee ‘Detroit Lakes 
eS rere Minneapolis 
Larson, Eva-Jane. ee 
ee Eee St. Paul 
Larson, oul iinet Minneapolis 
Larson, Leonard M.....- Oak Terrace 
a eee Bagley 
Seen, Wie Wisacisscaveniennds Nicollet 
pee 3 Seen Minneapolis 
DOG, Bie Bs ceee poser Cannon Falls 
Larson, Oe SRE a Rochester 
SR, ©. Weccvescencdes Rochester 
EG, Tie Bnvc.cncjccseves Rochester 
ee errr St. Paul 
Laughlin, , See Grey Eagle 
Ss << 3 ar Minneapolis 
aS ee St. Paul 
aout, Re. Weceeneeanne Minneapolis 
iat Pasadena, Calif. 
peg Bartholomew......... St. Paul 
eS Owatonna 
Leavenworth, R. O.......... St. Paul 
OS ae Minneapolis 
ee ee Se ee Rochester 
Lebowske, 1 ee ee Minneapolis 
OS SS OORT ee Austin 
DOG Me, Mecescadeceooaas Rochester 
PS | eee Minneapolis 


489 







































































































































ROSTER 1946 

OS Se Brainerd Sf ee Fergus Falls 3 

8 ....Madison 4 ee ane: Minneapolis M a Moersch 
Ree Wn. cscnaupevent Aitkin hy RBA RS RBA De 5. Staples | McDonald, A. L............... clues ere 

nhoff, Hi. J ) See Omaha, Nebr. | iw ahonemanh Minneapolis > : 
Leibold, H. Tis aww . Parkers Prairie 7 eee Minneapolis 
Leick, R. ¥ ER TE Fe” St. Paul = Seer Minneapolis } 
Leighton, Biovces Evansville S Seer: Minneapolis 
Leitch, ‘archibald. -..St. Paul — Brrr St. Paul 
Leitschuh, L. F.. --Sleepy Eye — See: Winona 

land, = b.- Minneapolis ane Minneapolis 
tLemon, W. E.. . .-Rochester Sf Os... Rochester 
Lemon, W. S..... eee (RM, Bh. Wee cccccccccccets St. Paul 
Lenander, M. E. L ..St. Peter .+.,Rochester 
Lenarz, A. | Browerville . -Minneapolis 

nde, Norman. Sr SS EE ae Rochester 
Lenont, C irginia Thief River Falls 
Lenz, J. R orton btennenested Minneapolis 
Lenz, O. A ‘Minneapolis brecenwee cee Minneapolis 
Leonard, L. J.... - Minneapolis 

ard, Samuel. - Minneapolis [ a Ree St. Clair 

Leopar A. . Albert Lea SS ee err Rochester 
Lepak, yy ..--Duluth M > kee keene wee Rochester 
Lepak, J. A... -.+;St. Paul M 2 Ae Minneapolis 
tLerche, William -Cable, Wis. MacDonald, D. A......... Minneapolis 

ven, N. L.. ....-St. Paul Macdonald, ee ailalabatetets: Rochester 
Leverenz, C. W .-St. Paul GE Te on csenccccncces Rochester 
Levin, Bert.. -St. Paul MacFarlane, P. H........... Chisholm t 
tLevin, Louis. . Rochester BT oc vacccs nae: Minneapolis 
Levinson, . Rochester tMack, J. ii eh ocrnbeoe St. Louis, Mo. 
Leavitt - coset. Paul tMacKay, G ees: Rochester . 
Levy, M. S.... : )Rochester MacKinnon, D. C......... Minneapolis "Jennette M Minnespens Morriso 

wis, A. J .. «Henning acklin, W, E., Jr..------.- Litchfield McLaughlin, E. M........... imona a 
Lewis, C. B. .1St. Cloud ee Ry Lapppbegedee ater McLeod, J. L.... Grand Rapids | Worries 
Lexa SMe eeekeoee wewke Lonsdale MacMillan, D. G......... Minneapolis McMahon, M, teen Isle on 
Libert, Ee Mscevencegedan St. Cloud ck wad Minneapolis McMurtrie, Ww. Minneapolis ose 
SO cc asceinpacceeds St. Paul ne ee Duluth McNairy, D, fF. --Rochester  \forsem 
Bdedio, A. G..ccccccccccees Mankato Macy. Dorothy............. Rochester NeNutt, J. R...... «ie semen 
Shien, RB. J... ccccccccccees Rochester Madden i Carag: St. Paul McPheeters, H. Minneapolis Merton 
Lifteig, W. Weecccceccccce Red Wing ~M adland, vei Fairfax McQuarrie, H. B.. . .Rochester M sy 
Lightbourn, E. L..........0. St. Paul Maeder, . Minneapolis tMcQuarrie, Irvine. Minneapolis Mos “ty 
pigitiost. oy Sees Rochester Maertz, W. F.. .St. Paul Mc icker, J H Rochester oes 
Li eberg, cS ee St. Paul Magath, T. B.. Rochester Mead, C. eee Duluth Mo rits 
BE. Ue Sococcsevecens Robbinsdale Magney, F. H.. ...Duluth Meade, J. R.. St. Paul B \fouscl 
Lillie, Seeger Rochester Magnuson, A. E. emacs Wheaton Meadows, J. Rochester Muelle: 
Lillie, J. C...cccccesceccees Rochester Magraw, R. Two Harbors tMears, B. T-. St. Paul — 
Es Ee Mow rescevcnvccens Montevideo Mahle, D. Plainview Mears, orthfield Mar ; 
De Be Die: Dicktcckeces Montevideo Mahowald, ‘ any Medelman, J. P. “St. Paul Muller 
BAe, Cy Jevecssccesseces’s Minneapolis Maitland, E. T. ..--+Jackson Me Ban ec es censcneses Winona tMulli : 
Lind, C. FF Jkecccccccces Minneapolis Maland, 'C. O.. Minneapolis Melby, Benedik. -- Blooming Prairie os 
Sh Wi Wovsescencusd Rochester Malerich, J. ..St. Paul Mellby, O. -Thief River Falls Multha 
SM Eescersseroens ; Wheaton Malmstrom, wi! . Virginia Meller, t . - Minneapolis Murph: 
Lindberg, A. C........... Minneapolis Manley J- & + Duluth ME Mn ones een aki yle Murph: 
Lindberg, D, O. N.......... ; Wabasha +Mann, & Rochester Mercil, W. F. Crookston aes 
os 4 A ae Minneapolis Manning, BE . & Rochester Merkert, C Minneapolis 9 yyy a 
Linde, Herman............. ....Cyrus +Manson, F. M. "Worthington Merkert, G. Minneapolis iMurph 
$Lindgren, R. C........... Minneapolis +Marcley, W. J..... . .Minneapolis + Merrick, Charlotte T. Minneapolis oes 
MG hc teen nenasscnel Willmar tMargulies, Harold. .... Rochester if Elisabeth. . Misuse {Murra 
oS Se a Speer Minneapolis Mariette, S.. ‘Oak Terrace Merrill, W.. . -Morris tMusacl 
oS 3 See Minneapolis Mark, B. . . Minneapolis Merriman, L. L. - Duluth Muser 
Lippman, EH. S.......0000. Minneapolis Mark, ines: Minneapolis tMerritt, W. A.. . . Rochester Musse} 
OE Mans exeeauaane St. Paul Marking. G Minneapolis Mesker, G. H. - Cambridge Musse’ 
Lippmann, E. W.......... Hutchinson Marks, R. W ..St. Paul tMessler, J. D.. Rochester tMussey 
tLipschultz, As Letnen ies Minneapolis tMarr, G. E...... . Rochester Meyer, A. A. . . Melrose Musty 
7 Oo’ 3g 3h SRepOSESor Rochester Marshall, Helen Ss ...Duluth Meyer, A. C. . Rochester Myers, 
Litchfield, }. . Gea naaiee weet Minneapolis Martens, . - Rochester Meyer, A. J Minneapolis Myers, 
Litman, Be Me acerkatouid Minneapolis Martin, D. ‘ . Rochester Meyer, E. L. . — Mere, 
Litman, S. Gute nage: Duluth Martin, T. P. . Arlington SEE. Her Ulin ewencneenmsandl a 
3 ey ay ee SRR Valdosta, Ga. Martin, W. C.. . Duluth Meyer, Py oO. -Grond Rapids tNaege’ 
tLittle, W. \- sake pais & aceatalell St. Paul Martineau, J St. Paul Meyer, P. F.. . +» Faribault Naege 
Litzenberg, a” RRR Minneapolis Martinson, C. . Wayzata Meyer, W. M. ; -Rochester Nagel 
SS i a SSR: Rochester tMartinson, E . Wayzata Meyerding, E. St. Paul ash, 

NN a wan all Rochester 2 Mone cxemnene an Rochester seeverding, H. Rochester Naslur 
Oe Say Rarer eaten: Rochester Mason, J. A. - International Falls Meyers, fm C.. Rochester Nauth 
eo] | See Minneapolis Masson, D. M . Rochester Mezen, J. Rochester tNay 

Se Minh naaedwunawn Rochester Masson, J. C. . Rochester Michael, *s -. Minneapolis Neal 
i Sy eee Rochester ¢Matchan, G. R. - Minneapolis Michel, H. H.. . - Minneapolis tNeale 
DA OE. Geccscedeaved Minneapolis Matthews, 4 os . . Minneapolis Michelson, H. . . Minneapolis Nealy. 
Di Te Miascaneeecood Pipestone Mattill, .. Oak Terrace Mickelson, J. C.. ... Mankato Neary 

SR, OR, «¢actkecoe waned Ada oo lg Billings, Mont. tMillen, F. t.- Rochester Neel, 
DM Missed cacnewcnn ke St. Paul tMattison, p Z RAE oy Winona Miller, E. .,. Anoka Neff, 
Si Me Misccchanesdees Rochester Mattson, A, D.. Minneapolis tMiller, H. E.. - Minneapolis Nehrit 
0 Me os ut aie .-- Austin Mattson, H. A Minneapolis Miller, Hugo E Minneapolis Neibli 
igs, eS Minneapolis Maxeiner, S. R Minneapolis tMiller, J. R., J ..-_. Rochester Nelso 
PO EE RT Rochester Mayfield. L. H . Rochester Miller, Seon Minneapolis Nelsot 
Loofbourrow, Pan Wisckseeaun Keewatin Maynard. M. 3 tMiller, R. C. . Rochester Nelso 
RS i Mee cane xaand Minneapolis Mayne, R. M.. tMiller, Sidney -Rochester Nelso 
Loomis. G. wa Sos canine heare ba Winona Mayo, C. W.. Miller, - Mankato Nelso 
Oe OF Se yer res © Carlos Maytum, C. K. S Miller, W. A w York Mills Nelso: 
REE Mae a weaincy ae dcwel Rochester McAdams, J. B...... me | SS ae . . Winnebago tNelsor 
oS SA BREE Rochester McCaffrey. F. J i is Milton, J. S.... . . Minneapolis tNelso 
as" “> WE Seer e Rochester McCain, D. L...... eee GG. Be Mive ca nvesbaigs ee Duluth Nelso 
tLovering. Joseph........... Rochester tMcCall, C. H.... i Miners, A... -Deer River tNelso 
Lovett, Bernice R....... Oak Terrace tMcCallig, J. J... Minge, R. K . Clarkfield Nelso 
SRAM Ma Miseycxe ncacoucn Rochester McCann, D. F..... tMinsky, A. A Minneapolis Nelso 
——S | aes “SY & McCarten, St A RRS se Duluth Nelso 
Lowe, G. a SR PM 5: Rochester McCarthy, Mitby, I. @., Aitkin Nelso 
SCOT McCarthy, J. Mitchell, B. D.. . Minneapolis Nelso 
Lowry, Elinabeih &. . .Minneapolis McCarthy, W. Mitchell, E. C..... . «Minneapolis tNelso 

a eee Minneapolis McCartney. J.  -* Se ae Minneapolis Nelsc 
DR Dns) anne cneeneeain Mankato McCarty, P. D y " * SS eh SPR Minneapolis tNelsc 
I Ms ws cick bee Rochester McClanahan, T. H......... White Bear ee a ee Detroit Lakes Nelsc 
jackemeyes, a SRR TSS St. Cloud McClanahan. T. S......... White Bear eS eee Rochester tNesh 
i, a See Rochester SE, Me cw caceaeuers Rochester Moe, i ROR ERNE SES: Minneapolis Ness: 
A Scwrasxescanens Rochester Se CC, Mis wcccctsewea Rochester Se er Duluth Ness 
We Eh Whe a snncenscneuul Northfield i arr Duluth Se eee Moose Lake tNest. 
Lufkin, Wie Wibacasnucaue’ Minneapolis tMcCrimmon, H. P........ Minneapolis ee a See Minneapolis Neun 
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Rochester f yfoersch, F. P.--+--+++++++- Rochester Se, a ee Winona a A Se Albert Lea 
nneapolis Moersch, H. J.......-++-- Rochester = Seer Rochester Panksats, PF. Jo.ccecce Mountain Lake 
~Duluth f Moga, J. Ac-+--+eeeeeeeeeey St. Paul CE, Wee Won noon ac cesvees St. Paul CURE Fe Wiescosccnnnsacsion Duluth 
Rochester Moir, W- , eee ee Stillwater *Newhart, Horace......... Minneapolis Sees Rochester 
St. Cloud BH Molander, H. A............. St. Paul BME, ie Mies sn sconacacnes St. Paul Gatien, We nce scccscces Chisholm 
Rochester tMollers, T. P...-.-+-- Mountain Iron Nichols, D. B..ccccceccces Rochester Parkhill, Edith M........... Rochester 
ckenridge Monahan, E. S.....-+--- Minneapolis PN ls Mis-cscccvevcses Duluth Pam, Te. Les cccccccccs sence Duluth 
watonna Monroe, P. B.....-+-eeeeeeee Cloquet CE Rs ka os c0ncessic Rochester Parson, Lillian B......... Elbow Lake 
St. Paul Monserud, N. O......---...; Cloquet Nickeli, D. F. . .Rochester Parson, L. R...... ...Elbow Lake 
Nneapolis Monson, E. M. .+++++-+Minneapolis Nickeson, R. . .Rochester Parsons, J. G. ...Crookston 
nneapolis tMonson, L. J..--+-++ee+eeeaes anby a Northfield Parsons, R. L. .. Monterey 
nneapolis Montgomery, G. E.. . -Rochester Sl Bia needewagses Rochester Pasek, WwW. Cloquet 
-Easton Montgomery, Hamilton. . -Rochester SE SE, hina ve eaesenen Warren Passer, A. A.. - Olivia 
ochester Mooney. i . .Graceville 3 ae North Mankato tPatch, O. B.... Duluth 
ed Win {Moos ; eee Minneapolis Ninneman, N. N............ Waconia Patterson, H. D. noka 
- « Dulut hy Marie A....... oo ot. Paul ES oc cacisacawe St. Peter Patterson, R. B..........0. Marshall 
aneapolis ake, Co Wevessccccccvecens Eveleth De Ws nan darks St. Paul tPatterson, S. A...............Duluth 
Waseca Morehead, D. E......--++. Owatonna NE Roig vocab pated St. Paul PROTON, Wie Becccccceos Minneapolis 
watonna Moren, Edward.......+2- Minneapolis << Seen Dayton, Ohio Patterson, W. L......... Fergus Falls 
LOWY HE ioren, L. A.....-2+0+ Elko, Nevada ee” 1 Minneapolis tPattison, D. H............. ochester 
ie Island Morgan, H. O......e+eseeees- Amboy Se OE, TC. ccna atone Minneapolis Pawee®, Be Co. ccccccccs Elbow Lake 
ineapolis Morgan, J. L.......---0--- Rochester Neshers, C. £.......<0:ceees Cloquet i Sees Rochester 
; Austin Moriarty, Berenice........--- St. Paul << i Seana: Minneapolis Paulson, J. A.......-.++2-+ Rochester . 
d Rapids Moriarty, Cecile R.......---- St. Paul Mae Bh. Ton cies vccv ee Minneapolis Pama, FT. Bs. ocsccccece Fergus Falls 
ineapolis 2° =r .+..Anoka ee at Saberetrene Rochester 5 See: Rochester 
itgomery Mork, B. O., Jr....--+-- Worthington Nordland, Martin........ Minneapolis Pearsall, R. P.........+..++; Virginia 
Lochester Mork, B. O., Sr...-cee- Worthington Norley, Theodore.......... Rochester oS a SRepetere: Shakopee 
ineapolis BE BS Ms werencoossnre Anoka Nordman, W. F....-.-.:s.sees Mora DAN MM... codessasd Rochester 
ineapolis ie Ch Miscscrceeccces Crookston We. Eas cs'vkcececees Crookston tPearson, > t Ae kessanesesed Rochester 
ineapolis ee a Rochester Wesme, WC @.....<+sss. oes Caledonia SRN OE PE cceeisasccdenet St. Paul 
ineapolis Morrison, A. W.....----- Minneapolis TE oat Minneapolis PON, De Siovccceccacesis ar. 
Winona Morrison, Charlotte J...... Minneapolis Sa Seer Rochester Peet BM, Meee. cccsansens St. Paul 
| Rapids ee MMe paves sce Rochester [———-.......... New Prague NE Se Migsb6nw66.0:000,90% Rochester 
cen Isle See, MM. Be. ccccccccccegses Le Roy | a SRE, Rochester Peck, L. D......eeeeeeeeees Hastings 
neapolis Morse, R. W........-..--Minneapolis . aie mein ee: St. Paul Peck, L. R......cccccecees Hastings 
ochester ee Be Wevecees+eeus Hibbing Muscle, We G...-c.cccocs Springfield Pedersehi, A, H.......scecee St. Paul 
- Duluth Mortensbak, H. E. Great Falls, Mont. Nuetzman. A. W...........- Faribault PN E. Caccccccesecesgn Duluth 
neapolis Morton, R. J.....---++e-+> Rochester SN Mn saad se accbeaetd Duluth Pemberton, d: re Rochester 
ochester Mosby, M. E...... ,----Long Prairie Nydahl, Minneapolis Pender, J. W.....-scccceees Rochester 
ineapolis Moses, "Jose My, JEecccceccess Northfield Nye, Katherine A. t. Paul No FW... ccccesecscese Willmar 
ochester Moses, R.” cemesaerewmneeue Kenyon Nye, Lillian L.. .Columbus. Miss. Penk, Eptccctncsoscesss Springfield 
- Duluth — = G. Jocccceecs Fergus Falls SN WE WE ono s00¢ cede Braham ey a STS Mankato 
st. Paul Mousel, L. H........-+---- Rochester Nylander, E. by ol ... Minneapolis PON DE. Bedpcietcoccesscage Dulu 
ochester Mueller, R. F.......--- Two Harbors Nystrom, Ruth G......... Minneapolis Peppard | ee Rochester 
st. Paul Masller, Selma C.....ccccccee Duluth a SS eee Minneapolis 
orthfield Muir W. F..--- Graceville a ae Minneapolis SS OS Rochester 
t Paul § Muller, R. T.....- ..St. Paul I WE ois.csnerecal Rochester Perlman, E, C........... Minneapolis 
‘Winona 9 ¢Mulligan, A. M....... . Brainerd tO’Brien, W. A........... Minneapolis Perry, C. G... St. Paul 
Prairie Mulmed, E. I........- - Rochester 4. “A BRR ee St. Paul tPerry, T. T. Rochester 
er Falls Multhauf, C. J...------++ Rochester SE a ETE: Wabasha Person, J. P. -Alden 
neapolis Murphy, E. P..........-- Minneapolis Cae, Be Gee ccscsce Eden Valley Pertl, A. L. - Canby 
“iy 9 Murphy, I. J.......--..-- Minneapolis EMME, Ba Sos iccces cece ta St. Paul tPeters, G. A.. . . Rochester 
rookstes Murphy, | ee Marshall Ct Rr Rochester Petersen, G. L........... Minneapolis 
neapolis tMurphy, f. } Pee Rochester yo = Saar Ortonville Petersen, rf | Sen Minneapolis 
neapolis {Murphy, M. E............- Rochester go 2 ee are Minneapolis Petersen, M. C...........+. Rochester 
ineapolis , M DMinsccescntivesd Coleraine CS Wit ie Gave cscvieccees Waseca Petersen, P. C.......20-000% _. Braham , 
meapolis B tMurray, R. A.....-++-++-0: Rochester EO rere St. Paul Petersen, R. T........... Minneapolis 
- Morris tMusachio, N._F......--++++.0+ Foley Ogden, Warner............. St. Paul Peterson, C. A.......... Chisago City 
- Duluth Musgrove, J. E......--++++ Rochester Ohage, Justus, Jr.........---St. Paul Peterson, D. B............-. St, Paul 
ochester BH Mussey, Mary E........---- Rochester ern a... oe. Lindstrom Peterson, E. N......0 000200 Virginia 
mbridge Mussey, R. D.........+-- Rochester 2 | i Sera St. Paul Peterson, H. 0 —pineeacee its + St. 
achester BH sMussey, Robert D., Jr....... Rochester ig Sh Seeeeeeaes: New _ Richland Peterson, H. W.......... Minneapolis 
Melrose Musty, N. J....--+-++eee- Minneapolis Be Mike ccexncan’s Minneapolis Peterson, J. L. E.......... St. Paul 
bchester Myers, J. A....2.esseeeee Minneapolis a ee Sacer Rochester Peterson, J. H........... Minneapolis 
meapelis Myers, T. T.......eeeeeeees Rochester EE Te Uitirin nec noceweae Graceville Peterson, Re H...... + eee Hutchinson 
neapolis MR Me ccecues Paynesville Oliver, James.........-.... Moorhead PONE, Tie Bevsccoveses Minneapolis 
Kenyon ; Gtammese, © G........«.-. St. Peter ie a ee Cokato 
Rapids Bt swaegeli, A. E.......----2--+ St. Paul CG Es Wiisinecrncnctenh Rochester Peterson, O. H..........- Minneapolis 
aribault Naegeli, Frank.......... Fergus Falls a a Spegeereee i Minneapolis Peterson, P. E........... Minneapolis 
ochester EE nw rrancuiveiten Waconia oS gi aan al aaa St. Paul peterson, R. A.........2+0e eee. Vesta 
it. Paul oh 2 SE A SR St. Paul Olsen, Gostrude z Ewik dace Georgetown Peterson, V. . mete Paul 
ochester NE. Me Wee ccccccess Minneapolis Olson, ° sli ..Minneapolis Peterson, W. C..........Minneapolis 
chester BH Nauth, B. S............000: Winona ae. Duluth Peterson, W. G........... Minneapolis 
ccnemer i fey, BR. OM... o.oo. econ ee Rochester Olson; A. O . Duluth Peterson, W. Henry...... Minneapolis 
neapolis Ec cay aes Minneapolis Olson, C. A.. ’. a. waa ih} 3g eo igarienk Minneapolis 
neapolis tNeale, R. M .. Rochester SN Se Bie scee oe cee ie Belle_Plaine Petit, L. J... wees se eee: Minneapolis 
neapolis Nealy, D. E.. . Adrian NG i: RG Gen v0:2e senna Gaylord Petkevich, F, M...Silver Springs, Md. 
fankato SS eee Minneapolis SS Mirxbcccecnes ene Pine Island Pewters, J. T.......se+es Minneapolis 
ochester Bis Bivetccsvcstoses Albert Lea eee: West_Concord Peyton, W. T..........+. Minneapolis 
-Anoka By We Div cccc cvccscecesee Virginia SATS Bc icwnwintvtese ai Rochester Pfuetze, K. H.......... Cannon Falls 
neapolis RR IE, ccc awcssnaeies Preston tOlson, A See Chisago City Pfunder, M. C.......+... Minneapolis 
neagells Neibling. H, A............ Rochester CE OR Merck aia Minneapolis +Phalen, ‘F nee --;. Rochester 
ochester SS 3 Sere Minneapolis GH, Be Ge hee se secs Minneapolis Phelps, K,. A . -Minneapolis 
neapolis NS Se SSE ERE Bigfork Wc c seh cchkens Rochester _Phillips, s. Rochester 
ochester oem, C, By Jo. cccccece Albert Lea ee Se ees Houston po ys W. Jordan 
ochester a Seepepeeorrer Chisholm Oppegaard, C. L...... 2... Crookston ierce, C. H.... “ Wadena 
fankato SS 2 aay Owatonna Oppegaard, M. O.......... Crookston Pierson, R. F........++++++5. Slayton 
k Mills Nelson, E. N......+.+-+- Minneapolis Onpnen, E. G.. werta . .Minneanolis Piper, M, C.........+. id oeheeter 
inebago ff tNelson, H. S.....- Los Angeles, Calif. O’Reilley, B. E.... 222222... St. Paul nelly Satta ountain Lake 
heapolis EB Bins oceyatee Montgomery SS See ee Rochester Platou, - ie “Sabah Minneapolis 
Duluth SS Sy SRR Ostergaard, Erling...... Fergus Falls ngton, F + Co, Ire sees Minneapolis 
r River Be Mth cnceneeoeunen Hibbing Ostergren, E. W............ St. Paul A a C, Fe Jen ees eseee eens St. Paul 
arkfield NG EE aa os emnsieg Minneapolis SS Rin thes bis iw adn beenee Frazee ema Wy Avene ee eee eee Rochester 
reapolis SS a See Granite Falls _ SS St. Paul ae R. E pr tens eeesite av atertown 
Duluth a Pe Minneapolis Swe, A. T., Fees e ss Minneapolis se — I, J. 2 epi e r. inneapolis 
- Aitkin I SM ewan anoennee Brainerd oS eee Montevideo oiecee” J. 4 J pepe egies scent, Lome 
neapolis BG Be ieccconces Minneapolis HP, GER, 6. oo cs ccens Minneapolis oirier, R. A..........005, mochester 
1eapolis Bs Me Bivéceceses% Fergus Falls POEGE, DD. Wesceccvcscs Minneapolis 
neapolis ee es ee Duluth ee Rochester Polley, H. F.............. Rochester 
eapolis Hf Nelson, W. I....-..++-- Minneapolis , Mdvndainsecned St. Charles Pollock, D. K........+... Minneapolis 
Lakes Nelson, W. O. B........ Fergus Falls a SS SRR Minneapolis Pollock, L. Wa. ..+-++++++- Rochester 
chester NN Uk BRSSRESSoeR, Emmons | a SRR Se Minneapolis +Polmeteer, F. E............ Rochester 
1eapolis STE ER hss sécnekcoed St. Cloud SR Be Wisstnreninetad Albert Lea Polzak, J. A. ...-++0+00. Minneapolis 
Duluth Bi sienevkaciesun Marshall Palmer, H. Rlackduck thomsen, re Ene s eee e ee ee eee Shakopee 
e Lake NG MR oe ond wdinnes Rochester Palmer, T. ; . .Rochester OOl, T. Li... ..cecescceeee Rochester 
reapolis Neumaier, Arthur............ Glencoe EE” i RR Albert Lea sae J. re COnd 56 vaiew ie eeelneceuels Isle 
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Popp, We Co... ccccsncsegs Rochester 
OS A eee Minneapolis 
 - QS Seer Willmar 
Potek, David...... . -International Falls 
a i SR eee Minneapolis 
a SRR ae Washington, D. C 
ih: ie Mneetcsogessenentge Duluth 
ON A Sapper Rochester 
Prangen, A. D...... cee Rochester 
Pt 2 M¢caceteansetes Minneapolis 
Sie Mes sweeketind Rochester 
Dn Ds Misbaccvesceees Minneapolis 
DO, By Masvcecconceaty Renville 
Pn, 2. Becacceeesai St. Paul 
Sh i Miviecekerwneel Rochester 
Geeta, Be Be... cccssscccs Rochester 
Ps, Be Beescsncevese Minneapolis 
PU, Be Brccces ceeesa Rochester 
th i Min seesecnceee Minneapolis 
(A i Rochester 
ri, Min ec6¢ oneeaked Minneapolis 
Prins, Diiwtiesivadentdu Albert Lea 
Rh Sh See Willmar 
te  C Mie naceckeden Minneapolis 
Sea, Ge occ cccccevene Rochester 
I ae ita main sealed Rochester 
ya PRE See Rochester 
5 » Saar Rochester 
Purves, ek ewawwn wedded Hendricks 
SS i eee Cloquet 
Pyle, Marjorie M........... Rochester 
I, T.  Basccccsscen Brainerd 
tQuattlebaum, Frank.......- Rochester 
2 . Mibccvcecten Minneapolis 
T uinby, , rer Minneapolis 
uist, r , ES Minneapolis 
tQuist, H. W., Jr.........Minneapolis 
OS | eae Hibbing 
Radabaugh, 8 PSS Hastings 
tRadcliffe, James, Je banee. aa eel Rochester 
Wt ba6d eaeee wen Maple Lake 
a. 50 ce onwaicnite Virginia 
Ee Me nae cncnwcedu endl Cloquet 
I ee St. Paul 
CG, le Mckcescc vnnece St. Paul 
I Mi Ol tie o.0'e: i) tee Ashby 
My Miceeyktteug ene Rochester 
I I a anon Dahan eal Crosb 
Mle: Bivecccseecdiee we Hancoc 
SS a ee St. Paul 
tRasmussen, , PCa Rochester 
Oo So Sepeegete Rochester 
tRatcliffe, t | Seer Aitkin 
OME Ts a's oc win diginccomnian St. Paul 
"SS & ae Elbow Lake 
ME neeanteakielenae Crookston 
Regan, ,% es Wauwatosa, Wis. 
Regnier, i Wes Minneapolis 
i Mitecteseseceuial Excelsior 
lat are iran ware 6-aaietn Minneapolis 
Reif, DiteneK~erecdidenal t. Paul 
SN TRS Me, orn elggna New Ulm 
Se Wier eixcevessunen Shakopee 
i. Th. Mlieisns eaenin Rochester 
Rempel, hg peas Lester Prairie 
i le Mis ckennshumal Wabasha 
tRewbridge, 7 hy Soe Minneapolis 
2, Mies ceevnade Minneapolis 
= a. SS Minneapolis 
| RE NOS a: Moorhead 
i Saat a — 
Richards, ye ee Pau 
Richards, W. B............8 St. ‘a 
tRichardson, F, S......... Minneapolis 
macwardeom, BH. En... cccccccs St. Paul 
Richardson, R. J............St. Paul 
| = sae. Minneapolis 
Sh Seer St. Paul 
CN My Mccccccvsscenl Annandale 
a SASS: Wayzata 
Rigler, i G. pnp toi ee aed Minneapolis 
*Rimer, SSS Breckenridge 
tRinehart, R. E...... 01.1... Rochester 
| “3 ee 2: Walker 
tRinkey, Eugene....... Redwood Falls 
Riordan, Elsie M......... Minneapolis 
Si pS New London 
a Mba dcbeeneceu’ Minneapolis 
Risser, 5 eS Stewartville 
SS eS Ree ~~ 
MN Won rata cao ccs St. Paul 
eS Sepeepapere rey Rochester 
Ne ce ax nal Minneapolis 
i, ly CER As Minneapolis 
a ae aepeeaan a Minneapolis 
Roan. Wi Mlisened oe saweue Minneapolis 
RS eaeiaeetaierts: Minneapolis 
Robbins, et Winona 
Oh. uses nd recut Minneapolis 
See Minneapolis 
Roberts, O EP Owatonna 
Roberts, S. W..... . .Minneapolis 
TS. Tee Wisin woes waded Minneapolis 
Se eee Minneapolis 
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Div cancadess Rochester 

Tt b ee Minneapolis 
Mies cooveevereees Austin 

i peers Faribault 

a ERS Madison, Wis. 

t De Mibeeseed Goshen, N. Y. 
cy Saar Minneapolis 

& ae Rochester 

% . 2 Seeener Minneapolis 
a eee Minneapolis 

Me. Mbecceunge oenn Elk River 

. HJ sec ccecccccesecs Winona 
RE Gs. Wiles ccceeseren Minneapolis 
tRogers, d: in ractkavekcene Rochester 
Rogers, S. F.......-++e.+eeate Paul 
1 Ch ccesaeen Spring Grove 
Win, Minaneewsyoudenen Waverly 
i Ue Mon sccevenssne’ Waterville 
“<< Pen Virginia 
SE Me ikateeenrcceesany St. Paul 
EE are Duluth 
ONE |e Lakefield 
Rosenbaum, E. E.......... Rochester 
Rosenbladt, Louis........... St. Paul 
mecmmmem, B. G...ccccececse St. Paul 
Rosenfield, A. B.............Hibbing 
Rosenholtz, Burton.......... St. Paul 
Rosenow, E. C....... Cincinnati, Ohio 
Oe SS Sree Rochester 
Rosenthal, F. H...... Grand a 4 
Rosenthal, Robert........... St. Paul 
Rosenwald, R. M......... Minneapolis 
Sh, Uh Gs. Bocsevesas Minneapolis 
is iio cknimebed Minneapolis 
i Te Mn eccembawue Hastings 
t - " i aaa. acodein Sa Ate wiston 
_ ere er: St. Paul 
Rothschild, > | ee St. Paul 
TR TE, Mens eseneson's Montevideo 
Rousuck, Ps B.. ccccccces peescces é 
Cleveland Heights. Ohio 

eee. OB... cccesnesé Rochester 
Se ERR SS" Duluth 
CN I Ms wae wee ote :...Fairmont 
tRowland, W. D............ Rochester 
Sy se Coleraine 
ad ore brik oie eae St. Paul 
SS a Sees Rochester 
i i. Minvcnxeadncen Minneapolis 
BE, Th. Bec ccccce cocccc cGnROne 
PM Mivcdcacneeseene Minneapolis 
i RR eye Duluth 
ey Serer Forest Lake 
Ruhberg. EE Re eS St. Paul 
OO) 4 SOS Rochester 
Wah wn60. 66-bac'e sia Faribault 
ji Ae Sees ...Faribault 
Ss | ae Rochester 
ORS Rochester 
es wish oid Sra atl Blue Earth 
Re les. oaks aie Minneapolis 
| S «Serres: Minneanolis 
Damar. W.. Cincceccséces St. Paul 
Rutledge, 1. H......... Detroit Takes 
DC: Mbiete1000a0s Weeeuen Milaca 
Gy RRR RE Fs 2 St. Paul 
i et St. Paul 
Mi Missesdsetect oan St. Paul 
ean 3 eres: Rochester 
SRI RRERRE ee Duluth 
) = iy , — aera Brooten 
| a i RES Howard Lake 
Rynearson, E. H........... Rochester 
Sach-Rowitz, Alvan....... Moose Lake 
tSadler, W. P. — Sere Minneapolis 
a RR New Ulm 
= SE ee Hutchinson 
2 - SS eee Osseo 
Selterman. B. T......0c0 Minneapolis 
as so adewaeiwata Minneapolis 
NG TE Bs on soc vc odes Virginia 
Samson, E. R..............Stillwater 
SS ee eRe Mankato 
Samuelson, Samuel......-- Minneapolis 
= ene Nopeming 
Sanderson, ; a5 Pe oe Gwah-Chine 
+S anderson, Fee 
 & » =e Minneapolis 
Sandven, | a Sere Paynesville 
4) 8 SSeS: Rochester 
SS ©) eas Farmington 
ae are Minneanolis 
a" = See St. Panl 
Satersmoen. Theodore..Pelican Rapids 
Sather, es Lie aeai wre worapin ee Crookston 
Sather, RR Alexandria 
Sather, é DP iarekenshan aoa Fosston 
tSather, Re McIntosh 
I Me Onis eccs-cswles Crookston 
Pe O  Wenccctseeee Lewiston 
ES SS PE: St. Paul 
I Ms 6 6 ew ceed odie Rochester 
SS = eer St. Paul 
Bewatery, W. A....i.ec- Minneapolis 
_ a URE s Duluth 











et Bc adeincawiean - Duluth 
ES Ae a ee Rochester 
J. Rewe-sseeeee Tom ple, Texas 
ce eB Seer ‘inneapolis 
© Ede eoscceneds orthington 
g: Sih ohca eed ee ( )watonna 
3 y 1 paageeebeees . Ji 
beeen netensanes ochester 
, WwW G..........Minneapolis 
F. Parkers Prairie 
J eee eceesceces St. Cloud 
SeOdeeeoereeee ester 
idiiendennan< Rochester 
) : Minneapolis 
bbeeeccenees Minneapolis 
| Serre Ter lors Falls 
nnd habeeeee inneapoli: 
g, ateareampe Chaska 
| petty Batile 
eee Anoka 
Beiatencses Mankato 
Miwréstnntieme Rochester 
| ee Minneapolis 
re Rochester 
, ES: Buffald 
ii cmawerd - «Good Thunder 
r. -» Jr.....Granite Falls 
Dietcsnrens Worthin, 
| REE -St. Paul 
Mosecccecece Minneapolis 
ri ckanetiondend ochester 
ee pete Calif, 
cnn bonak ees lankato 
. > bekereamaie Holdingford 
babes Gbesent Rochester 
See Rochester 
i 3 |. Bitae vine Minneapolis 
ee: Duluth 
Schneider, P. ¢ Sardi aesieac acini Adams 
Schneidman, N. R......... Minneapolis 
SS a SS SRS SRES err. St. Paul 
Scholpp, ,) Weesenseeca Hutchinson 
> a ears ochester 
| eee St. Paul 
"St & eRe Dexter 
CS = eS Minneapolis 
NE. Mis Mieke daeeecescan Duluth 
Schroeckenstein, H. F....... St. Paul 
scproepPel. RO eee: Voor 
EE, Be Cietaecnessnondeme Paul 
Schultz, b Micsnnboceneen Albert ~ 
tS Me Maga eeiwiekeatbe Minneapolis 
tSchultz, P. J............Minneapolis 
MMe Sic nk cscs cvcccas St. Paul 
Wis. Mibieapiakecdeuin Swanville 
OO ae Minneapolis 
Se, Dh) Mieceseens Mountain Lake 
i, a Sarees: Minneapolis 
oe > eee Hibbing 
tSchwyzer, Gustav........ Minneapolis 
Se ES ee 
Se a SERRE Benson 
5 i tg  Saegeneeeeeneets: St. Paul 
_ St Se Minneapolis 
eS Minneapolis 
“See: Rochester 
tSeashore, Gilbert......... Minneapolis 
OS OS ®, eee Minneapolis 
Seebach, Lydia M........... Rochester 
Pe: Mi en ccesnsnuees Minneapolis 
Seifert, OS 
wersest, ©, Jo. wcccccccvccns New Ulm 
i 3 ee Barnesville 
a il Ree Rochester 
tSeljeskog, S. _ Sek Minneapolis 
ellers, See Dassel 
Selmo, J. pe sc iin tote cites euiarele a Norwood 
Selvig, y ae #383737 
Senescall, & R.....Enumclaw, Wash. 
SE, 0, Wes cccvcccves Rochester 
Senkler,” G . ,E are es Sees St. Paul 
Ss rere Owatonna 
Serkland, aS eT Ee Rothsay 
*Sessions, J. C............ Minneapolis 
Sether, Me WE ond cet caalet Ruthton 
SS 5) RRS St. Paul 
tSey bold, _ MS SERRE aE Rochester 
~~ ¢ — eo Hallock 
Shandorf, J. F.......- ~~ - Minneapolis 
enn” ERE St. Paul 
Shaperman, Eva P.. . . Minneapolis 
FR. i Bien vara bedke mancices Duluth 
Shapiro, M. J...........Minneapolis 
a? 4 seer Minneapolis 
tSharpe ¥- & Lap abedeebeees Rochester 
Shastid, ecco . Duluth 
Shaw, A. ws PE ARS Ga EP Virginia 
OE Se SPSS: Lake Park 
Shedlov, Abraham............ Fosston 
are Austin 
OS SS ee eee Rochester 
*Shelden, W. D..... ccc Rochester 
Se ee ee ree 
J Pacific Palisades, Calif. 
SemapeG, Ve. Des sccvnccescn Rochester 
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. . Duluth * 

2 Sheppard, C. G.........-- Hutchinson Starekow, M. D.....Thief River Falls Thornell, W. C.......Cincinnati, Ohio 
— *Sheppard, Orr: Hutchinson SE, Be Emcctcecvice Minneapolis Thoreson, M. C. Bernice. .So. St. Paul 
nneapolis ee, Mirch sins ctsacennede Virginia SN Be “Bio cic ss cces Red Wing Tes OS Dicaceaskess8 Minneapolis 
‘thingt wd Sheridan, V. E.....--++--+> Rochester Stein, k. ives sees sons neon Lakeville ES I dla bs 604 chess vem Moorhead 
‘watonne erase Mis” iowa < o> 0 00e% Bayport Stein nied ceah ake s 55 obese Pierz TMM, Me Bis os os bagsie ....Hawle 

- Winene Sherman, C. L........--eees Luverne one AE PREP ORSS St. Paul Tibbetts EE 5 baie aceea lu 
Rocheste Sherman, H. T......-.++- Cambridge Bieliets. Fs Wises cessscecsecs Winona SEM Wie Bec ccccccsenieviwe Rochester 
neapolis Sherman, BR. V......02+s0% Red Wing EE has 6.6. 6'ce-e2 006 Minneapolis Ee. Miers o'n0 ve scplcetve Rochester 
Prairie Sherwood, G. E.........-+:+ Kimball ee ee ee aa Alexandria 2 eS Say St. Paul 
t. Cloud tShick, R. M........+-+-+s Rochester Stenstrom Annette E. T.. . Minneapolis Thaeramiet, D. L......06-ccese Duluth 
tocheste: Shima, G. J....-...+---- Minneapolis SS Basbedcesscesee Hinckley Tillisch, J. cia e-o's ocean Rochester 
Lochester Shimonek, S. W....---+--+. St. Paul OS Sg i SR ry St. Paul pg EL a ee Minneapolis 
ineapoli tShonyo, E. S........--+0++ Rochester Beaters Ths osc. cokc ences St. Paul pingiale, Castyte. .. sscsccece Hibbing 
aneapolis Short, Jacob......+-++++++5- St. Paul NE Tt! Wass o-occcxsenes . ia 2 ees Minneapolis 
ors Palls *Shrader, J. Sis. cceccseces Lamberton Sree Gonvick Tofte, , aE beac oan aie Minneapolis 
Meapolis fohullenterasr Se Mevencsste Rochester SEED E, Mles aces ondsnecek Fulda yc oe ae Rochester 
«Chaska ie. Ge Mixccecvcedenesee Rochester Stevenson, F. W........... Faribault STONE, DB.  Wees sc cccccces Rochester 
ttle Lake $Sidell, R. H....ccceeceeees Rochester Stewart, Alexander .......... St. Paul ll Sh ee ees Oklee 
. Anoka Siegel, Clarence..........+++ St. Paul Stewart, D. E.......... Grand Rapids SRE. he. Biéee% oe vem Rochester 
Mankato Siowel, J. Gincccccccceccccne Virginia Stewart, N. E....St. Petersburg, Fla. Trach, 2 ae ke: Minneapolis 
Lochester Siegmann, W. C....... . -- Minneapolis Steward, a Sr a Minneapolis RR secant sigan St. Paul 
neapolis = SS Minneapolis eee rere Rochester RS Tee Mises sw s'c ac'aevels Faribault 
tochester Peet, “Ks sctoecestenss Barnesville Stillwell, hc Migbe coons sneer g Mankato Traxler, } RE - Henderson 

. Buffald Simons, B. H.......--++-++2- Chaska OS af Sy SARE ee Rochester Traxler, | aS Peee ye Henderson 
Thunder Simons, E. 4 Speeches Saal Swanville Stinnette, is sea Ov box Sepiie St. Paul ee ae og RRS: So. St. Paul 
ite Falls Simons, L. T........-+++00- St. Paul Beet, Gs Disecaccsccccess Rochester tTrimingham, H. L......... Rochester - 
rthington Simons, S. _J.....0--+-e+esnee Akeley Stoesser, A. V........0+ Minneapolis Erect, BH. B.....ccrccccses Mankato 
St. Paul Simonson, D. B.......-- Minneapolis OS eT ere St. Paul pe Sh Sees Minneapolis 
ineapolis tSimonson, K. MacL... spochouter tStolpestad, H. L Seahatis a i-ainkel St. Paul oo -ree Minneapolis 
lochester Simpson, E. M.........-- Minnea TtStomel, Sw h....Los Angeles, Calif. Troxil, 8 RESET: Minneapolis 
s, Calif, Sinamark, Andrew.........-. Hibbi loa Stout, H. A......-.eceeess Rochester Troeman, .H. &.........- Minneapolis 
Mankato TS SS Set -St. Paul EE Ee ns a a eoes000< se Minneapolis Truesdale, C. W se ite ee melee Glencoe 
dingford Sinykin, M. B........++- Minneapolis CUNEO ons cnacee covers Rochester Teme, Te Jooecscveccced Silver Lake 
ochester Siperstein, Ra Sar Minneapolis +Strachauer, A. & hdd eae Minneapolis pS gt SS eee OakTerrace 
ochester EN, Us): Meo dvenceces ce Grand Rapids i A Owatonna »  ' a eee Minneapolis 
mneapolis +Sivertsen, y= pied: Girlie be Bivins ccs vers. cs os St. Paul Tudor, Robert B............. Hibbing 

Duluth Sivertsen, Ivar.......... Minneapolis SS SE Oe eee St. Peter ri eee Minneapolis 
wo spasom, it Ts caseeoetene St. Peter A SE ee St. Peter uohy, E“ B Rochester 
nneapolis = ee Chatfield Strathern, PR eS ook Gilbert Tuohy, E. oat . -..-Dulut 
St. Paul mamerm, BP. G., Jf. .ceseces Rochester Stratte, A. K.....--.ceecees Pine City Turnacliff, D. D. Minneapolis 
itchinson ¢Skinner, H. O..........+5. St. Paul SE MR! Wes oy seews.0:0.0 06.5 Windom Tweedy, G. J.. Winona 
lochester ae Sl Pee Minneapolis SEE, 6 p56 se dccus Sowe St. Paul Tweedy, Winona 
St. Paul Slater, S. A.....-0-seees Worthington en oa noc be inn Duluth Tweedy, Winona 

. Dexter tSloan, [utias ert i et a Minneapolis Stroebel, C. F., ae (aiaceietial Rochester Twyman, “Rochester 
ineapolis Slocumb, C, H......--+++- Rochester cS See Rochester 

Duluth tSluder, F. S.......----5 +0 Rochester Stromgren, ee ES Minneapolis Ude, W. H... 

St. Paul tSmalley, R. E..........++- Rochester SE Se Blas 0. 0'5:s-0. 5.69 « Xa Rochester Duley, ©. Gi... 

Vinthrop RS a SR ee St. Paul a” Se eae Minneapolis Uhri » 

St. Paul tSmisek, F. M. E......... Minneapolis is on bk cbbe pee ob ae Cloquet tUihlein, Alfred 

vert Lea Smith, Adam M......... Minneapolis . * 2 a . -Rochester Ulrich, . a 

ineapolis Smith, Archie ; PERS" Minnneapolis Studer, Pf ... Faribault Underdahi, L. 

ineapolis tSmith, A. L........-..---- Rochester Stuhr, J. . .Stillwater Undine, a. 

St. Paul Smith, B. K ie EEE MERE EN she 4: Crosby Sturre, J. Sahl . -Minneapolis Upshaw, Betty Yy 

Swanville Smith, C. M.........-+--++00- Dulut Stuurmans, S. H . -Minneapolis tUrban, A.. 

ineapolis *Smith, F. D............+++ Rochester Sullivan, R. M.. Minneapolis Urberg, 2... lut 
in Lake Smith, F, H...........++.- Rochester Sundt, Mathias . Minneapolis 

:neapolis Smith, F. L.............+- Rochester +Sutherland, C. G . Rochester Vata, BD. Tasicsces. cvccvzsd Tyler 
Hibbing SSmith, G. G.......-22eeeeeseee Fulda Sutherland, H. } y tVail, J. B..... .- Henning 
nneapolis Smith, H. L........---+0s Rochester Sutton, H. R. Valentine, W. H. - Tracy 
St. Paul Smith, H. R.......ceseee Minneapolis tSvien, H. J.... Van Cleve, H. P., Minneapolis 
- Benson Smith, L. G.......-..++- Montevideo Swanson, a. tVan Demark, R. ochester 
St. Paul Sarith, L. A....cccccsceccccce Balaton tSwanson, z.. Vandersluis, ‘C. W.. . .. Bemidji 
ineapolis Smith, L. A.......-eceeess Rochester Swanson, R. E.. Van Meier, Henry. . . Stillwater 
ineapolis Smith, Margaret I....... Minneapolis Swanson, R. R. Van Valkenberg, y D. woo 
ochester Smith, M. W....ccsecceee Red Wing Swanson, V. F.. - Rochester Varco, R. Lu Veer ..-.St. Paul 
nneapolis “= a Seger Rochester Swedberg, W. A. - Duluth Varney, J. H ies it oko see Rochester 
nneapolis Smith, N. M........-.--- Minneapolis Swedenburg, P. A.. . | Swanville Vaughan, V. RRR S Truman 
Rochester Smith, 4 =e, Minneapolis Sweetser, H. B. Tr. 'M mneapolis WE Ba! Bbisg.6 en ap aced ak Rochester 
nneapolis Smith, V. D. E......... .+++-St. Paul +Sweetser, H. B., Sr. . Minneapolis Veirs, i Sas t. Pau 
Excelsior i! Pn occecee]st Grand Marais Sweetser, T. H.. . Minneapolis Veirs, Rub I; RRS St. Paul 
Tew Ulm Snell, A. M....... ... Rochester Sweitzer, S. oa . . Minneapolis Verse 4 bed dcdsnawesbe St. Paul 
cnceville tSnider, G, G........ . Rochester +Swendseen, C. . Minneapolis pi Sh OE pe ere St. Cloud 
Lochester Snyder, G. W......-. -St. Paul Swendson, J. a: Oa Se RE Mapleton 
ineapolis weveer, ©. Bo... cccccessevesus Ely Swensen, R. G Vigran, Myron............ Rochester 
_ .Dassel Soderlind, ‘R. T. Minneapolis Swenson, .. Se eer Minneapolis 
Norwood Sogge, L. L.. - Windom Swenson, O. J.. Wile. MEE cca aescacecancd Onamia 
St. Paul Sohlberg, O. I ‘St. Paul Swezey, B. F.. ; Winall MEW, ses doc tiescogsien Wells 
¥, Wash. Sohmer, A. E. ...Mankato tSybilrud, H. W.............Bricelyn Li” OE ee New Ulm 
ochester Solhaug, S. B... . Minneapolis Wadi BoM dy wenscas cok New Ulm 
St. Paul Solsem, F. N. S “Ah-Gwah- Ching Tete, Gh Miia. soc aace> Minneapolis Von der Weyer, W. H....... St. Paul 
watonna Sommer, A. W. ....Elmore Tanquist. E. 8 ..Alexandria 
Rothsay Sommers, Ben. St. Paul Taylor, C. a ...-Duluth , Se St. Paul 
ineapolis Sonnesyn, N. N. Le Sueur tTaylor, i . Rochester WE EAI, Oi 5065-545 00 anesville 
Ruthton Sorem, B.. St. Paul Taylor, J. H.. . Minneapolis Wagener, H. P............. ochester 
St. Paul Sorum, F. T.. . .Jasper Tears, Ci Boe occ cseescess St. Paul wee. , i Se: Graceville* 
Yochester Souster, B. B St. Paul Teisberg, Middle River Wahlberg, E. W....Enumclaw, Wash. 
’ Hallock Spang, A. J. .- Duluth POMy. We Bevsccscr0s cons Litchfield Wahiquist, H. F......... Minneapolis 
ineapolis Spang, J._5. Duluth Tenner, R. J............Minneapolis Waneeeens, Be Gores cccrcie Rochester 
St. Paul Spano, J. P.. Minneapolis Terrell, B. J.. Nopeming Waten, A. ¥.... ce cresoes Minneapolis 
nncagele Spar, A, A... . Rochester Tesch, G. ....Elk River Wes.  Waawes cbse Minneapolis 
“Duluth Spicer, F. W. * . Duluth NS Me Ms ac ok vw wre ere pre Brainerd ae ae St. Cloud 
ineapolis Spink, WwW. W. . Minneapolis , Oe i eS eee Brainerd | | a ee eres ee Duluth 
ineapolis tSpittler, R. O. ew Richland pS Te Eee iS Truman WR, Bis Fives v0ocena stage St. Paul 
ochester Sprafka, M -++.St. Paul Thielen, R. St. Michael . 4S Sees Minneapolis 
Duluth Sprague, R. G . Rochester Thomas, G Minneapolis Ee, Bk Been eicacasccns Rochester 
Virginia Spratt, C. N.. . Minneapolis Thomas, G Minneapolis ,o "SS ££. eer ..-Duluth 
ike Park Spray, Paul... . -Rochester yp Oe SS See Rochester Waller, f; Bin 66.05 ssveectcnes Wilmot 
Fossiin Spurbeck, R. G ...Cloquet Thomas, J. F....:.....200- Rochester , “i A Sr eee St. Paul 
oo Spurzem, & ..-Anoka Thompson, Arthur............ Cokato , = Seer Rochester 
. Stafford, C. . Baudette i Et. Se: Hendricks Watsh, W. 7... ..csvcceee Minneapolis 
ochester Stahr, i - Hopkins Thompson, F. A........-+++5 St. Paul .. | i Se St. Pau 
ochester Stanford, C. E . Minneapolis —_—_—_, oye Rochester TN Ee nn ain ba'0-es Farmington 
<<a Stangl, P. E. ...St. Cloud Thompson, H. Fergus Falls Walters, Waltman.......... Rochester 
s, Calif. Stanley, C. R . Worthington Thompson, V. C....Marine-on-St. Croix Wangensteen, O. H...... Minneapolis 
ochester tStark, ) A err Rochester Thompson, W. H......... Minneapolis “ff % ae Rochester 

Marin, We ses. caecces .. Rochester Thomson, J. M......... Chicago, Il. Ward, BP. Riccvccccccces Minneapolis 
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Warmers, J. Jrccnccccscessons Perham tWhitehouse, F. R..........Rochester Winther, Nora M. & .++-Minne2polis 
WRITER, ©. Roc ccccccccccecs St. Paul Whitesell, L. A.. inneapolis tWipperman, F. F..... 2.) /Minn< ‘polis 
Wasson, L. F.. ...- Alexandria Whitmore, oe ae -.-St. Paul Witham, C. A... - Minne polis 
Watkins, C. Ae Nok nae hae Rochester Whitney, R. A.. . Cambridge Withrow, Mm... Internationa! Falls 
WE, I Minsoscccconvws Rochester Whitson, S. A..... ..Albert Lea » A Te Minne: polis 
I Ms Micon conncvugn : Royalton Whittemore, D. D........... Bemidji Wohl hirabe, 5 Tg RAE OSS Minne: polis 
Watson, C. G Minneapolis JR Moa ne teeth nght Minneapolis Wohlrabe, C. F........No. Maukato 
EE Be Ricconenev ey Minneapolis tWiechman, F. H......... Montgomery Wohlrabe, E. J Sprincfield 
tWatson, J. D........... Minneapolis Wieczorowski, Elsie.......... Rochester My Geedeuce ccterkeawny St. Paul 
i: Ue Bancesyeerks akan Bemidji . tf “a> See REE Minneapolis EE May Mite ¥c.084s<aek «Rochester 
Watson, S. W.........--.-- Royalton tWildebush, F. F......... Minneapolis Ma a 5g oad rao Rochester 
I (We Whe cacwcenes Holdingford i. Me Wessevcsdaws Minneapolis DTT. Ws 00 veduneae Minneapolis 
. «Es RRR IE Pe. -St. Paul . 9 iy GRRE ees Minneapolis Dl ininc ssc 5tweanen St. Paul 
WE Mc acncceeccuns Rochester . hh At Sapte: Rochester EE Di weid.s somaedusad St. Paul 
, a 5 See Minneapolis  “S | a Sa Rochester Wolkoff, H. J, EA SI 
weaver, i RRR Faribault _  — hp Ai sagen: Minneapolis Wollaeger ot eee. Rochester 
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congestive heart failure 


The de-edematizing action of 
Searle Aminophyllin decreases the 
cardiac burden, permitting the heart 


muscle to function more efficiently. 


Searle Aminophyllin produces diuresis 

whether administered orally or paren- 

terally, and thus has a field of usefulness 
covering emergencies and chronic 


congestive cardiac failure. 





SEARLE AMINOPHYLLIN 
contains at least 80% of anhydrous theophyllin. 
G. D. Searle & Co., Chicago 80, Illinois 


ACCEPTED 


cay 





SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 


May, 1946 








You Will See 
at M.S.M. Convention 
Booth 46 


SPENCER 
SUPPORTS 


designed to aid 
treatment of: 


LOW-BACK PAIN 


Spencer designers creat spinal 
supports varying from flexibility 
to rigidity, as prescribed. 


VISCEROPTOSIS OR 
NEPHROPTOSIS 
WITH SYMPTOMS 


Abdominal support in a Spencer 

, — is ~ mae upward - back- 

pinal q ward. t is accurately corre- 

ae af py we ny fs lated with back support to effect 
man. In this case back posture improvement. 


lacers were specified. 
HERNIA 


if inoperable, or when surgery 
is delayed. ‘A Spencer improves 
the posture, gives support to 
the abdomen, and controls the 
hernia comfortably. 


ANTEPARTUM 
POSTPARTUM 
POSTOPERATIVE 


A Spencer provides whatever de- 
gree of abdominal support is re- 
quired and gives restful support 
to back. 


BREAST CONDITIONS 


Spencer Breast Supports, like all 
signed especially this Spencers, are individually de- 
woman to support heavy, signed to meet the specific needs 
ptosed breasts. of each patient. 








Spencer Breast Su de- 
pencer x iy 


You state your needs—we save you all bother as to 
proper design, fit, comfort. The Spencer you pre- 
scribe will be individually designed, cut and made 
after a description of the patient's body and posture 
has been recorded—and 15 or more measurements 
have been taken. This is an assurance that your re- 
quirements will be accurately met. 

For a dealer in Spencer Supports look in tataphons book for 


“Spencer corsetiere” or “Spencer Support Shop,” or write 
direct to us. 


SPENCER, INCORPORATED 

















129 Derby Ave., New Haven 7, Conn, May We 

In Canada: Rock Island, Quebec. Send Y 

In England: Spencer (Banbury) Lid., Banbury, Oxon. | “> hee? 

Please send let, “ 

dd te ted tee ee See 

PD wcccetcaspoenstenssssccdettcce wececece docccccccces M.D. 

GET” cov cobechadeeas wessadaatssonresebeveeeearadoubendetesthin 

UN Ee ENON. aon wEnaseatan pant edee 6 aleinebectoce wean 0-5-46 
SPENCER 322" SUPPORTS 

For Abdomen, Back and Breasts. 
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REPORTS and ANNOUNCEME.: |TS 
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JACKSON CLINIC POSTGRADUATE MEETING 
Dr. Karl Meyer of Chicago will address the next 


meeting of the Jackson Clinic Postgraduate Group to 
be held Thursday and Friday, May 16 and 17, at the 
Clinic. 

The purpose of these refresher courses is to acquaint 
postgraduate members with the new developments jn 
medicine as soon as their practical worth has been 
established. Every effort is made to present programs 
based on clinical work that may be used in everyday 
practice. 

Any physician who is interested may attend. Veterans 
returning from service have an opportunity at this 
meeting to get a refresher course in civilian practice. 
Those wishing to attend should make reservation as 
soon as possible with the program chairman, Dr. Russell 
Jackson. 


THURSDAY, MAY 16 


Morning Session—9:00 A.M. 


Clinical Interpretation of the Basal Metabolic Rate. 
Demonstration of Technique of Basal 


BOR <a0o ocebeeetassoscees sec Miss Lounsbury 
Significance of the Basal Metabolic 
_Rate in Hyperthyroidism............. Dr. Arnold S. Jackson 
Significance of the Basal Metabolic 
_Rate in Hypothyroidism............ Dr. Addie M. Schwittay 
Significance of the Basal Metabolic 

ate in Functional Disorders.......... Dr. Russell Jackson 


Clinical Interpretation of Laboratory Tests 
Demonstration of Laboratory Tests 


OOgebeseerrcceeacces ceovece Misses Hardy, Kelly, and Fay 
Sigutiepnce of Laboratory Tests; 

EE EDs og aicc candids cvsice onset Dr. Harold Marsh 
CA POR weseescctsannc sbevces Dr. Roger E. Henning 
I INO, os nac's\cep.ge a cones sed bert W. Bryan 
Demonstration of Aller Tests. 

Significance of the Tests......... Dr. Claude F. Schroeder 
Demonstration of Allergy Tests. Significance of the 

Mtb cotis Dr. Claude F. Schroeder, Dr. John A. Hurlbut 


Luncheon—12 :30 P.M. 
Loraine Hotel. Round Table Discussion by the Morning Speakers, 


Afternoon Session—2:00 P.M. 


eS oon os ate otitis eelanooa Dr. Addie M. Schwittay 
Demonstration of Blood Testing, Grouping Cross : 
SER SRA iS aoa Laboratory Technicians 


Diagnosis and Treatment of Sterility..Dr. Donald L. Dickerson 


Diagnosis of Cancer of the Breast.......... Dr. Russel Jackson 
Lesions of the Genito-urinary Tract....... Dr. George H. Ewell 
Treatment of Varicose Veins with 

ENS 0 ace dias s4enedaa cess Dr. Luther E. Holmgren 


Dinner—6:30 P.M. 
Loraine Hotel. 
Address—Dr. Karl Meyer of Chicago 
Color Motion Pictures of Mexico 
Doctors’ wives are invited to attend 


FRIDAY, MAY 17 


Morning Session—8:00 A.M. 
Operative Clinic by Staff, Methodist Hospital. 
Dry Clinic by Staff, Methodist Hospital. : 
Pre and Postoperative Care............ Dr. Donald L. Dickerson 
Recent Developments in Orthopedics....Dr. Arthur C. Stirling 
Recent Developments in Surgery........ Dr. Arnold S. Jackson 


Luncheon—12:30 P.M. 
Loraine Hotel, Round Table Discussion by the Morning Speakers. 


Cancer of the Colon........ oe éprevcceee Dr, James A, Jackson 
Recent Developments im Pediatrics........ Dr. Margaret Prouty 
Problems in Gynecology..............++- Dr. Christine Thelen 
PERE TOR - SIOINONS 6. 60.0.0000 i050 ns ccgtne den Racheal Weirich 
Case . Presentations........ Drs._ Reginald H. Jackson, Michael 


DeSalvo, John H. Dix, and Elmer J. Hawkins 
Sites TAGE, 06 ciccccbessrerscscesecsess Dr. John A. Hurlbut 
Meeting Adjourned 


(Continued on Page 500) 
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R56. U. S. PAT. OFF. 


DIVISION 





ENV PAPAYA FRUIT 
ENZYMES AND PECTINS 


A a i 


"Tue LATEST ADDITION to the famousS.M. A. Infant Foods 
—CEROL... something new in infant feeding—FLAVORED... 
with mellow papaya fruit—Frortiried ... with vitamins and 
minerals — READY TO SERVE... a nutritious, precooked, 


multigrain cereal—Supplied in 8 oz. packages. 








WYETH INCORPORATED @ PHILADELPHIA 3 @ PA. 
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PYOKTANIN SURGICAL GUI 


Plain and Formalized 





Manufactured Since 1899 by 


The Laboratory of the Ramsey County Medical Society 


Packaged dry in hermetically sealed glass tubes in accord- 
ance with the new requirements of the U. S. Pharmacopoeia. 


Price List 


PLAIN TYPE A NONBOILABLE 
AND 
FORMALIZED TYPE C NONBOILABLE 


ee 000 — 00—_0—1—2—3 
ee per dozen strands $2.00 
60 inches................. per dozen strands $3.00 


Special discount to hospitals and to the 
trade. Cash must accompany the order. 





Address 


LABORATORY RAMSEY COUNTY MEDICAL SOCIETY 


Lowry Medical Arts Building, St. Paul, Minnesota 


FOR SALE BY SUAGICAL DEALERS AND DRUGGISTS 
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THE PHYSICIAN treating diabetes today has the 
choice of three types of insulin. One is rapid- 
acting but short-lived. Another is slow-to-start 
but prolonged. Intermediate between them is the 
new ‘Wellcome’ Globin Insulin with Zinc which 
starts fairly promptly and continues for sixteen 
hours or more. Action is maximal during the 
times of major carbohydrate intake but dimin- 
ished toward bedtime so that the likelihood of 
nocturnal reactions is decreased. Today, the 
physician is wise to consider all three insulins. 

‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 





— ACTING 





CK ACTING INSULIN 


GLOBIN INSULIN 





Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. 
Developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. U.S. Patent No. 
2,161,198. Available in vials of 10 cc., 80 units 
in 1 cc. and vials of 10 cc., 40 units in 1 -cc. 
Literature on request. Heap 


‘Wellcome’ Trademark Registered 


WELLCOME 


Globin | ‘Insulin 


Witt 21 





, ee WELLCOME & CO. (U.S.A.) INC., 9 and Il EAST 41ST STREET, NEW YORK 17 


1946 
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WHEN the menopausal storms set in—vaso- 
motor disturbances, mental depression, un- 
accountable pain and tension— physicians 
today can take prompt, positive action to 
alleviate symptoms. 


By the administration of a reliable solu- 
tion of estrogenic substances, you may exert 
a gratifying measure of control. 

For control of menopausal symptoms, you 
may turn with confidence to Solution of 
Estrogenic Substances, Smith-Dorsey . . . 
manufactured in the fully equipped, capably 
staffed Smith-Dorsey Laboratories . . . meet- 
ing rigid standards of purity and potency. 

With such a medicinal, you can indeed do 
something about “‘stormy weather.” 


SOLUTION OF 





Supplied in I cc. ampuls and 10 cc. ampul 
vials representing potencies of 5,000, 10,000 
and 20,000 international units per cc. 





THE SMITH-DORSEY COMPANY 


NEBRASKA 
Manviacturers of Pharmaceuticals to the Medical Profession Since 1908 


WOMAN’S AUXILIARY 





REPORTS AND ANNOUNCEMENTS 
(Continued from Page 496) 


WASHINGTON COUNTY 

The Washington County Medical Society heli its 
regular monthly meeting Tuesday, April 9, in <¢jl- 
water. 

The different plans for prepayment medical insurance 
as proposed in the questionnaire sent out by the State 
Medical Association were discussed. Guests of the 
evening were Miss Madden, School Nurse, and Alice 
C. Gearty, the new County Nurse, who briefly out- 
lined her work on the lines Approved by the Minnesota 
State Medical Association and the State Health De- 
partment. 

A movie on the subject of “Edema” was shown and 
proved very interesting. 





WOMAN'S AUXILIARY 


Mrs. Epwarp V. Gotz, President 
Saint Paul, Minnesota 


Mrs. JoHN K. Butter, Editor 
Carlton, Minnesota 





ANNUAL STATE MEETING 

A cordial invitation is extended to all Auxiliary mem- 
bers and visiting doctors’ wives to attend the 24th 
Annual Meeting of the Woman’s Auxiliary of the 
Minnesota State Medical Association, which will be 
held ‘in St. Paul, May 20, 21 and 22. Auxiliary head- 
quarters will be at the Lowry Hotel. Registration will 
take place both Monday, May 20 and Tuesday, May 21 
at 9 A.M. Tickets for the various activities may be 
procured when registering. The Ramsey County 
Auxiliary has made most attractive plans for visiting 
women. 


The Pre-Convention Board Meeting will take place 
at 11 A.M. Monday, May 20, at the Minnesota Club. 
That afternoon the officers will be honored at a Tea 
which will be held at the White Bear Yacht Club. 
Ramsey County members will be hostesses for this Tea, 
and all women are invited. 

Tuesday morning at 10 A.M. the annual meeting will 
open at the Lowry Hotel. This will be followed by a 
luncheon at one o'clock. All doctors’ wives are invited 
to attend the meeting and the luncheon. Reports of all 
committees and county residents will be read and elec- 
tion of new officers will be held. The guest speaker at 
the luncheon will be Dr. George M. Curtis, Professor 
of Surgery, Ohio State University College of Medicine, 
Columbus, Ohio. 

Wednesday morning, at 10 A.M., the Ramsey County 
Auxiliary will entertain all visiting doctors’ wives at a 
farewell breakfast at the Hotel Saint Paul. 

Assisting Mrs. Wm. Van der Weyer, President of the 
Ramsey County Auxiliary, in making plans for the con- 
vention are Mrs. Charles W. Waas, General Chairman 

(Continued on Page 502) 
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Biolac \y 
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1946 





Haadpit 


j 
‘ON UNSHAKABLE FOUNDATIONS 


‘the Borobudur on Java has resolutely survived eleven 
centuries of unrelenting tropical clignate, savage jungle 
growth and volcanic earthquaes— because of its 
unshakable foundations. « Likewjse, optimum develop- 
ment, in childhood is dependent jpon a firm nutritional 
foundation laid in early infancy. * BIOLAC furnishes 
among other essential nutriegts the valuable proteins 
of milk,\an outstanding sourf¢e of all the indispensable 
amino dcids ... the prenéquisite building blocks 
of strong tissues. BIGLAC is bacteriologically 
safe ... convenient ai ecgnomical ... readily available. 


BORDEN’S \PRESCRIPSION PRODUCTS DIVISION 


350 MADISON AVENUE, NEW YORK 17, N. Y. 








tion i The fing ra 


Biolac is a liquid modified milk, prepared from whole 
and skim milk with added lactose, and fortified with 
thiamine, concentrate of vitamins A and D from cod liver 
oil, and iron citrate; only ascorbic acid supplementation Quickly prepared . . . easily cal- 
is necessary. Evaporated, homogenized and sterilized. culated: 1 fl. oz. Biolac to 114 fl. 
Biolac is available in 13 fl. oz. tins at all drug stores.. oz. water per lb. of body weight. 
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Hoine of the 


Auditorium and 
Library of the 
Ramsey County 


Medical Society 
Ww 


Lowry Medical Arts 
Buildings 


Saint Paul Minnesota 











ANNUAL STATE MEETING 
(Continued from Page 500) 


and Mrs. James Ferguson, Co-Chairman. Chairmen and 
Co-Chairmen of other committees are: 

Registration—Mrs. Alexander McEwan; Mrs. \, S. 
Arnquist. 

Transportation—Mrs. L. Dack, Mrs. R. P. Warnock. 

Annual Meeting—Mrs. James L. Benepe; Mrs. J. R. 
Aurelius. 

Tea—Mrs. K. C. Wold; Mrs. O. I. Sohlberg. 

Breakfast—Mrs. Bernard O'Reilly; Mrs. Clayton 
Williams. 

Entertainment—Mrs. Donald Bacon. 

Music—Mrs. Harry Zimmermann. 





COUNTY AUXILIARY NEWS 


Blue Earth 

Mrs. H. Bradley Troost was elected president of Blue 
Earth Auxiliary on March 25 at the Mankato Clinic. 
The other officers for 1946-47 will be Mrs. George Penn, 
vice president, Mrs. W. Kinghorn, secretary, and Mrs. 
John Michelson, treasurer. 

Mrs. J. E. Hues displayed articles of interest from 
India, Burma, and China. 

A discussion on medical legislation was conducted. 


Hennepin 

Over 500 invitations were issued by the Woman's 
Auxiliary of Hennepin County to representatives of 
women’s organizations to be guests at the fourth annual 
health meeting and tea on Friday, March 1, in the 
Medical Arts Lounge. Dr. Myron M. Weaver, acting 
assistant dean of the Medical School of the University 
of Minnesota, spoke on “Medical Practice in the Changing 
Social Order.” Afterwards the guests were invited to 
ask questions and a lively discussion resulted. Mrs. 
Russell Morse was in charge of the meeting, and Dr. 
A. J. Campbell, president of Hennepin County Medi- 
cal Society, introduced Dr. Weaver. Mrs. Reinhold M. 
Erickson and Mrs. Harold F. Wahlquist were social 
chairmen. \ 

On February 28, the Medical Society and the Auxil- 
iary held a joint dinner party and had a splendid time. 
More than 400 guests were present. The 250 club en- 
tertained. Mrs. Harvey Nelson was chairman of ar- 
rangements. 

The Auxiliary will maintain a booth in the Medical 
Arts Building during the Cancer Fund drive. 


Kandiyohi-Swift-Meeker 

On March 21 the Auxiliary met at Lakeland Hotel, 
Willmar, and entertained those doctors’ wives who do 
not belong to the Auxiliary. Kandiyohi-Swift-Meeker 
Auxiliary has nineteen members. 


Mower . - 
Mrs. W. B. Grise, Austin, was hostess to the Mower 


County Auxiliary on March 25. 
Nicollet-Le Sueur 
Mrs. H. B. Aitkens of Le Center was made an 
honorary member as a result of a decision made by the 
Nicollet-Le Sueur Auxiliary to honor wives of doctors 
(Continued on Page 506) 
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UTHORITATIVE clinical investiga- 
tors place strong emphasis on the 





n and 

importance of the barrier in con- 
“a ception control. 
re In a recent comprehensive report.’ 





physicians indicated an overwhelming 


ayton preference for the diaphragm and jelly r 
method (93% of 36,955 new cases). 


In keeping with these expressed opin- EMPHASIS ON 


ions we continue to suggest that for the 


optimum in protection the physicieti 
Blue prescribe the combined use ¢f occlusive " ARRIER 
‘linic. diaphragm and spermo ocidg A 
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Mrs. You assure yofr patient a product of 
a highest quality 

‘ when you specify 
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s of Competent observers report: 
nual 


“Jellies and creams used without mechanical de- 


Pres vices yield relatively high protection, but studies 
rsitv have not proven them fully dependable to block the 
ging external os, or to invalidate all sperm.”* 
d to “When no type of occlusive pessary can be fitted, 
7 or when the woman refuses to use one, uf 
ledi- other reliable method is the use of the condom. 
i M. With proper technic and instruction this method is 
ocial highly reliable but has many disadvantages which 

' the diaphragm method overcomes.’”’? 
1X1l- 
ime. 

en- 1. Clinic Reports: Planned Parenthood Services 

in the United States. Human Fertility 10: 25 
ar- (Mar.) 1945. , 


2. Dickinson, R.L.: Techniques of Conception 
P Control. Baltimore, Williams and Wilkins 
lical Co., 1942. 

3. Warner, M.P.: J.A.M.A. 115: 279 (July 27) 1940. 


tel, 
do 


ker 








wer 


gynecological division 


an JULIUS SCHMID, INC. 


seni 423 West 55 Street + New York 19, N. Y. QUALITY FIRST SINCE 1883 


ors 





NE 
May, 1946 503 





















Excellence 


resides in quality, 
not in quantity. 
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of its Defense 
The Medical Protective Company 
excels 
in. preserving 
a Doctor’s Reputation, Property and Earning Power 
against Damage 


from ‘Malpractice charges 
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IT IS 


GOOD PRACTICE 


....in judging the irritant properties of cigarette 
smoke. . . to base your evaluation on scientific research. 


. In judging research, you must consider its source*. 





Puitip Morris claims of superiority are based not 
on anonymous studies, but on research conducted only 
by competent and reliable authorities, research re- 
ported in leading journals in the medical field. 

Clinical as well as laboratory tests have shown 
Puitip Morris to be definitely and measurably less 
irritating to the sensitive tissues of the nose and throat. 


May we send you reprints of the studies? 





Puicie Morris 


Purr Morris & Co., Lto., Inc., 
119 Firrn Avenue, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149- §36 Proc. Soc. iol. and Med., 1934, 32, 241 
Lopupemen Jan. 1937, Vol. XLVI, No. 1, 58-6 N.Y. wy say Med., Vol. 35, 6-1- 35, ‘No. 11, $90-$92. 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—CounTry 
Doctor P1pE Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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WOMAN’S 


BRUCELLOSIS 


(UNDULANT FEVER) 





* 10% of the population of this country has 
been infected—as estimated by Gould 
and Huddleson, 1938. 


* Brucellosis should always be suspected 
and ruled out, wherever low grade fever. 
er extreme fatigue, headaches, etc., are 
persistent. Investigators have stated that 
25% of all chronic cases will react posi- 
tive to Brucellosis, when tested. 


* Brucellosis now has been recognized as 
an important public health problem in 
this country, according to Carpenter. 





COLMETANESE 


Clinical reports from doctors who have 
treated their Brucellosis cases with Colmeta- 
nese are uniform. 


RESULTS ARE PROMPT 





NO REACTIONS 
NON-TOXIC 
NO INTOLERANCE 





AUXILIARY 





12 five c.c. AMPOULES........ $10.00 
25 five c.c. AMPOULES........ $17.50 


ee box Colmetanese— 


| | 
| | 
| xe & MM 5-46 | 
Farnsworth Laboratories SEND | 
28 E. Jackson Bivd. 

ler” COUPON | 

| Please send me TODAY! 
| abbhbineers box Colmetanese— | 
2 five cc. ampoules @ $10.00 per box | 
| 


5 five cc. ampoules @ $17.50 per box 


Address 


| 
| 
| Dr. 
| 


City and State 
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who have completed fifty years of medical practice, 

The Auxiliary met at the Cook-E-Jar, St. Peter, on 
March 20 for dinner. Afterwards a business meeting was 
held, at which plans were made for the annual cancer 
control drive. Members were also instructed on the part 
they are to take in opposing current medical legisiation, 
Olmsted-Houston-Fillmore-Dodge 

Mrs. M. S. Henderson, president-elect of the State 
Medical Auxiliary, was honored on March 12 at a meet- 
ing held in Rochester. Mrs. E. V. Allen talked on the 
Murray-Wagner-Dingell Bill. 

Plans were made for the annual Health Day for the 
lay public on April 23 at the Mayo Foundation House. 
Dr. A. R. MacLean of the Department of Neurology 
and Psychiatry of Mayo Clinic was the speaker. 

Park Region 

Auxiliary members were guests of the Medical So- 
ciety at a dinner at River Inn Hotel, Fergus Falls, on 
March 21. The dinner was in honor of the doctors who 
had returned from the armed forces. Each doctor gave 
a brief account of some of his experiences. 

Ramsey 

Mrs. James L. Benepe presided at the March meeting 
held in the Ramsey County medical library auditorium 
on March 25. The social committee were hostesses. Dr. 
Myron Weaver was the speaker. The ladies also made 
surgical dressings. 

Mrs. Wm. H. Von der Weyer, president, appointed 
Mrs, Charles W. Waas to be the general chairman of 
the State Medical meeting to be held in Saint Paul, 
May 20, 21, and 22. A tea, luncheon and style review, 
also a breakfast are among the plans being made to make 
the meeting pleasant for the visiting doctors’ wives. 
Renville 

Renville County Auxiliary members met with the 
Medical Society at dinner at the Sweet Shop, Olivia, 
on March 12. 


Redwood-Brown 
A combined meeting of the Redwood-Brown Medical 


Society and Auxiliary was held at Turner Hall club 
rooms, New Ulm, in March. Dr. Carl Fritsche gave 
an interesting report of his experiences as Flight Sur- 
geon in World War II. He also showed some movies. 
St. Louis 
Mrs. Mark Tibbetts was hostess to St. Louis County 
Medical Auxiliary on Tuesday, March 12. Mrs. A. T. 
Laird gave an enthusiastic review of Adamic’s “A 
Nation of Nations.” Mrs. H. E. Bakkila was in charge 
of the social committee. Mrs. G. Arvid Hedberg pre- 
sided and presented plans for an open meeting in May 
at which Dr. Myron Weaver will talk. 
Stearns-Benton 

Mrs. W. T. Wenner, St. Cloud, was hostess to the 
Stearns-Benton Auxiliary on March 12. Mrs. J. C. 
Buscher gave a report on the cancer control course 
conducted at the Continuation Center. 
Washington 

Mrs. C. H. Sherman, Bayport, entertained the Auxili- 
ary on March 12. Ten members and two guests were 
present. A slate of new officers was drawn up. 
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CHARLES CRAWFORD ALLEN 


Dr. Charles Crawford Allen of Austin, Minnesota, 
died at the age of sixty on February 20, 1946, of coro- 
nary thrombosis, after thirty-five years of active medi- 
cal practice in Minnesota. 

Because of his genuine love of 
his fellow man, manifested daily 
by his quiet appreciation of the 
small comedies and tragedies of 
life that are unveiled only for the 

Q trusted physician, Dr. Allen was 
able to serve the art of Medicine 
as it should be served. He did not 
spare himself or attempt to avoid 
hardships when the welfare of the 
patient demanded his attention. 

“Maintain life, restore the sick 
and ease the suffering of men. You have no other 
object.” 

Those who have known him professionally and _per- 
sonally will recognize in his death the loss of a true 
“specialist in general practice’—one whose knowledge 
is deep enough and broad enough to give the maximum 
benefit to all patients who present themselves for treat- 
ment, and yet a knowledge that is tempered with wis- 
dom and a keen appreciation of human inadequacies, 
found even in physicians, so that one is able to say “I 
do not know.” It is significant that in his brief case 
at the time of his sudden, fatal illness, Dr. Allen carried 
a set of notes on tropical medicine, compiled at an 
army service school and loaned to him at his own re- 
quest. He recognized the need for a personal refresher 
course in order to cope with diseases among returning 
veterans that might prove new and strange to one who 
had practiced solely in a northern climate. 

Dr. Allen was born December 1, 1885, at Grand 
Rapids, North Dakota, and spent his boyhood at Ada, 
Minnesota, where he was graduated from high school. 
He later attended Carleton College and the University 
of Minnesota Medical School. He served his intern- 
ship at Ancker Hospital, St. Paul, and practiced for a 
short time in 1911 at Pipestone before coming to Austin. 
His practice in Austin was interrupted by World War 
I, when he served in the army medical corps, attaining 
the rank of Captain. On his discharge in 1919, he, 
Dr. W. B. Grise, the late Dr. €. F. Lewis and the late 
Dr. E. C. Kebman, founded the Austin Clinic of which 
he remained an active member until his death. 

Dr. Allen was active in organizations associated 
with his profession. He was past president of the 


Southern Minnesota Medical Society and the Mower 
County Medical Society, and a member of the Minne- 
sota State Medical Association and the American Medi- 
cal Association. He formerly served as city health offi- 
cer, county physician, and chief-of-staff of St. Olaf Hos- 
pital, 


Austin. 
(Continued on Page 510) 
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IN MEMORIAM 


CHARLES CRAWFORD ALLEN 
(Continued from Page 508) 


He was also one of the profession’s most active mem- 
bers in the community affairs, being identified with most 
of Austin’s civic organizations. He was a member of 
the Austin American Legion post, Chamber of Com- 
merce, Rotary Club, Austin Country Club, and had been 
active in the promotion of Boy Scout activities. A 
member of the Congregational Church, he served as a 
trustee and sang in the choir. He was also a trustee 
of Carleton College. 

Doctor Allen is survived, by his wife, Mrs. Mary S. 
Allen, and a son, Charles M. (“Chuck”) Allen. “Chuck” 
Allen is twenty-one years of age and is now attending 
the University of Minnesota. He was a B-17 pilot dur- 
ing the war and was shot down over Germany. He was 
a prisoner of war for almost one year, and there was a 
long period of time when Dr. Allen did not hear from 
him. It was a source of comfort to his friends that 
Doctor Allen survived long enough to see “Chuck” 
back in good health and reasonably settled as far as his 
life work was concerned. 

“He cures most in whom most are confident.” 

Davin P. Anpverson, M.D. 


HENRY O. GRANGAARD 
Dr. Henry O. Grangaard of Proctor, Minnesota, died 
recently of a heart attack in Jamestown, North Dakota. 
Born in Kindred, North Dakota, February 24, 1882, 





Dr. Grangaard graduated from Luther College, Decorah, 
Iowa, in 1902 with a B.A. degree, and from the Uni- 
versity of Minnesota Medical School in 1908. 

He practiced at Newark, Illinois, from 1908 to 1910; 
at Douglas, North Daketa, from 1910 to 1922, and at 
Ryder, North Dakota, from 1922 to 1943. In 1943 he 
moved to Proctor, St. Louis County, where he 


was on 
the medical staff of the State Hospital. 





HAROLD E. ROBERTSON 

Dr. Harold E. Robertson, Senior Consultant of the 
Section on Pathologic Anatomy of the Mayo Clinic, died 
March 8, 1946, after a brief illness. 

Dr. Robertson was born October 
8, 1878, at Waseca, Minnesota. He 
received the degree of B.A. in 1899 
from Carleton College, Northfield, 
and of M.D. in 1905 from the 
University of Pennsylvania. He 
was an intern at the University of 
Pennsylvania Hospital for four 
months and was an assistant to Dr. 
Richard Pearce at Albany, New 
York, and an instructor in pathol- 
ogy at Albany Medical College, 
from 1905 to 1906. He was assistant pathologist, Boston 
City Hospital, from 1906 to 1907 and was appointed an 
instructor in pathology in Harvard University. He came 

(Continued on Page 512) 
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IN MEMORIAM 


HAROLD E. ROBERTSON 
(Continued from Page 510) 


to the University of ‘Minnesota Medical School in 1907 
as instructor in pathology and bacteriology. He became 
assistant professor of pathology and bacteriology in the 
university in 1909 and associate professor in 1910, and 
was professor of pathology there from 1914 to 1921. He 
was also director of the Department of Pathology, 
Bacteriology and Public Health at the University of 
Minnesota Medical School from 1917 to 1921. He took 
courses in pathology at the University of Berlin and the 
University of Freiburg in 1914 and 1915. 

From 1917 to 1919 Dr. Robertson was a major in the 
Medical Corps of the American “Expeditionary Force. 
During this service he was stationed at Army Laboratory 
I for six months, and at the Central Medical Depart- 
ment Laboratory at Dijon for six months and was con- 
sulting pathologist in the district of Paris for six 
months. 

He entered the Mayo Clinic as head of the Section on 
Pathologic Anatomy July 1, 1921, at which time he was 
transferred as professor of pathology from the Univer- 
sity of Minnesota Medical School to the Mayo Founda- 
tion. He held these positions until October 1, 1943, 
when he became a senior consultant in the same section 
at the clinic. 

On July 31, 1907, he was married to Edith Ellam who 
survives him. 





Che Stethetron 


By 
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Dr. Robertson was a fellow of the American College 
of Physicians; a member of the American Society for 
the Control of Cancer, the Minnesota Acadamy of 
Medicine, the American Association of Pathologists and 
Bacteriologists (past president), the American Medical 
Association, the International Association of Medical 
Museums, the Alumni Association of The Mayo Founda- 
tion, Sigma Xi, Phi Beta Kappa, and Alpha Omega 
Alpha. He was a member of the Board of Directors 
of the American Society for the Control of Cancer, 





CHESTER A. STEWART 
Dr. Chester A. Stewart, formerly of Minneapolis, 
but since 1941 Director of the Pediatric Department of 
the Louisiana State University Medical School, died 
recently in New Orleans. 

Born in Hannibal, Missouri, November 6, 1890, Dr, 
Stewart attended the University of Missouri at Colum- 
bia, Missouri, from which he received the degrees of 
A.B., A.M., and Ph.D. His medical degree was ob- 
tained from the University of Minnesota in 1920, After 
interning at the Gillette State Hospital, Saint Paul, Min- 
nesota, he took five years of postgraduate work in 
anatomy and pediatrics at the University of Minnesota 
and the Mayo Foundation. He was a member of Sig- 
ma Xi. 

While living in Minneapolis, Dr. Stewart was Clinical 

(Continued on Page 514) 
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IN MEMORIAM 


CHESTER A. STEWART 
(Continued from Page 512) 

Professor of Pediatrics and Director of the Pediatric 
Out-Patient Department of the University of Minnesota 
Medical School, and Consultant at the Lymanhurst 
Health Center. He was a former president of the Hen- 
nepin County Medical Society and a Councilor for the 
Sixth District of the Minnesota State Medical Associa- 
tion. He was chosen as a delegate to the Fourth Inter- 
national Congress of Pediatrics at Rome in 1937, and 
also served as a member of the White House Con- 
ference on Child Health and Protection. A member of 
the National Tuberculosis Association’s committee on 
diagnostic standards, he was much interested in the con- 
trol of tuberculosis and the plan of county accreditation 
in tuberculosis work in the state. He returned to Min- 
neapolis upon invitation in May, 1942, to be the prin- 
cipal speaker at the Olmsted County accreditation cere- 
monies. 
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+ Of General Interest * 





Dr. Robert W. Merrill has been discharged from the 

Navy and has re-opened his office in Morris. 
* * * 

Dr. Thomas Magath, of the Mayo Clinic, presented a 
paper on “Diseases of International Importance” at the 
April meeting of the Medical Forum in Saint Paul. 

* * * 

Dr. Wayne C. Canfield, of Houston, is now associated 
in the practice of medicine and surgery with Dr. George 
M. Ruggles, of Forest Lake. 

x* * * . 

Dr. Canfield, who was recently discharged from the 
Transportation Corps, with duty in New Orleans and 
San Francisco, has been practicing for fifteen years. 

* * * 


Dr. George A. Sather, Fosston, is one of the board 
of seven men selected to formulate plans for a large 
new hospital for Fosston, which is expected to be ac- 
credited under the Blue Cross plan. 

x * * 


Dr. George L. Joyce has returned to his practice in 
Rochester after two and a half years in military service. 
As a commander in the Navy, Dr. Joyce was on duty 
in Chicago, Biak and the Admiralty Islands. 

* * * 


The Board of Regents of the University of Minnesota 
has announced the appointment of Dr. Richard V. Ebert 
to an associate professorship in medicine. Dr. Ebert will 
be engaged in both teaching and research. 

* * * 


Colonel Harry P. Harper, a fellow in surgery at 
the Mayo Foundation from 1940 to 1941, has been grant- 
ed the Legion of Merit award for his work in estab- 
lishing the first field hospital across the Rhine. 

* * * 

Dr. Thomas Ziskin has resumed the practice of in- 
ternal medicine with offices in the Medical Arts Build- 
ing. Dr. Ziskin, a major in the Army, entered service in 
April, 1944, when he was assigned to the Veterans Hos- 
pital in Minneapolis. 

* * * 

Crow Wing County was represented at the midwinter 
Commencement Exercises at the University of Minne- 
sota by Harold D. Kletschka, Lake Hubert, and Alice 
Marie Lund, of Pequot Lakes. Both received Bachelor 
of Science Degrees from the School of Medicine. 

* * * 

Dr. J. T. Anderson, of Chisholm, has taken over the 
practice of Dr. Frank M. Petkevich at Red Lake Falls. 
Dr. Anderson was recently discharged from the Navy 
where he was a lieutenant commander. He is a grad- 
uate of the University of Minnesota Medical School. 

* * * 

Minnesota was represented in the medical. graduates 
at the commencement exercises of Northwestern Univer- 
sity on March 15 by John P. Utz, of Rochester. Dr. 
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Utz began his internship at the Massachusetts Memorial 
Hospital on April 1. 
* * * 

Dr. Malcolm Mollison, son of A. E. Mollison, of 
Faribault, who received his doctor’s degree from the 
Oklahoma University School of Medicine, has been ap- 
pointed to an internship at St. Joseph’s Hospital in 
Saint Paul. 

Dr. Harold T. Gustafson has returned from two and 
a half years in the Navy and has re-opened his office 
in the La Salle Building in Minneapolis. With the rank 
of commander, Dr. Gustafson was head of surgery on 
the APAH Joseph T. Dickman for the past year. 

-_ < 

Dr. John J. Bittner, who holds the George Chase 
Christian Professorship of Cancer Biology at the Uni- 
versity of Minnesota Medical School, was elected vice 
president of the American Association for Cancer Re- 
search at the recent meeting held at Atlantic City. 

‘6 @ 

Dr. Archibald H. Logan, a staff member of the Mayo 
Clinic for over thirty-five years, has been retired from 
active service, having reached retirement age. Dr. 
Logan, who has been head of a section in medicine since 
1911, joined the Clinic on January 1, 1910. 

* * * 

Dr. C. F. Anderson, of Cloquet, has joined Dr. Roman 
V. Fait and Dr. Douglas L. Johnson in the practice of 
medicine at Little Falls: A graduate of the University 
of Minnesota Medical School, Dr. Anderson was only 
recently discharged from military service. 


* * * 


Dr. and Mrs. Myron Lysne and children have re- 
turned to their home in Robbinsdale from Oklahoma 
City, Oklahoma, where Dr. Lysne was stationed at Will 
Rogers Field. A major in the Army Medical Corps, 
Dr. Lysne was in service for four years. 

* * * 


Dr. E. G. Howard, who closed his office in Mapleton 
more than two years ago when he was inducted into 
the Navy, has returned home and is again in practice. 
A lieutenant commander, Dr. Howard served on an LST 
in the Atlantic and an AKA in the Pacific. 

* * * 

Dr. Thomas J. Dry has returned to his position on the 
staff of the Mayo Clinic from three and a half years of 
military service. A lieutenant in the Army Medical 
Corps, Dr. Dry was stationed at Camp Carson, Colo- 
rado Springs, Colorado. 

* * * 

Dr. Thomas J. Kinsella was made president of the 
Minneapolis Society of Surgeons at a recent meeting. 
Other officers elected were: Dr. Carl Rice, vice pres- 


(Continued on Page 518) 
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OF GENERAL INTEREST 


(Continued from Page 516) 
ident; Dr. Edwin R. Anderson, secretary; Dr. Hamlin 
Mattson, recorder, and Dr. Haynes Fowler and Dr. 
John Payne, members of the board of directors. 
* * * 


According to an announcement issued by Dr. William 
A. O’Brien, Director of Public Health Study at the 
University of Minnesota, Minnesota had a lower pneu- 
monia and influenza rate during January and February 
than any other area in the -United States. 

ss = 


Announcement has been made of the appointment of 
Dr. J. Emery Frank, of Marshall, as a Veterans Admin- 
istration physician for the area. Until his release several 
months ago, Dr. Frank was a flight surgeon in the Army 
Air Corps. 


* * * 


For the first election in thirty-six years, Dr. John 
Crewe, Stewartville, will not be a candidate for coroner 
of Olmstead County, an office in which he has succeeded 
himself consecutively every four years since he was 
first elected on January 1, 1911. Ill health is Dr. Crewe’s 
reason for declining to file. 

ss 2 


Dr. Hermanus De Boer, of Edgerton, whose illness 
was at first reported as serious, is now improving stead- 
ily. He is able to be up and around his home for most 
of the day and he is generally free from pain. Dr. De 
Boer has been in continuous practice in Edgerton for 


the past forty years. 
* * * 


Dr. R. J. Mattich, who recently completed his in- 
terneship at St. Mary’s Hospital in Duluth, has joined 
the staff of the Mesaba Clinic Hospital in Chisholm, and 
expects to remain there until called into military service. 
Dr. Mattich comes from Pringar, Iowa, and he is a 
graduate of the University of Iowa Medical School. 

* * * 


Dr. Arthur M. Mulligan has returned to Brainerd 
from postgraduate study at the University of Nebraska 
and has re-opened his offices for the practice of medi- 
cine and surgery. Dr. Mulligan was a member of the 
Army Medical Corps for five years and served forty-two 
months in the Pacific Theatre. 


Dr. Stanley T. Kucera, of Lonsdale, is ereciing a 
modern brick building in Northfield, where he will be 
associated in practice with Dr. Ariel E. Nielsen, of 
Northfield. Dr. Kucera, who is prominent in Rice Coun- 
ty Medical activities, is a member of the staff of the 
Northfield Hospital. 

*x* * * 

Dr. Robert J. Richardson, formerly of Rushford, has 
opened offices for general practice at 2395 University 
Avenue, Saint Paul. Dr. Richardson was only recently 
released from the Army after four and a half years in 
service. A captain, he was on duty with the Sixth In- 
fantry Division in the Pacific. He is a graduate of the 
University of Minnesota Medical School, Class of 1938, 

* * * 


Discharged last February after forty-two months of 
military service, Dr. Frederick D. Roth has resumed 
his practice in Lewiston. A captain in the army, Dr. 
Roth’s assignments included duty at the Central Flying 
Training Command at Randolph Field, Texas, and two 
and a half years with the British Flying Training School 
at Miami, Oklahoma. 

* K * 


Dr. John M. Grogan, who was recently discharged 
from military service, has located in Ceylon. Following 
his graduation from the University of Minnesota Med- 
ical School, Dr. Grogan served his internship in Kansas 
City, Missouri. From there he was inducted into the 
Army, where he served for two years. Dr. Grogan is 
the son of Dr. John S. Grogan, of Wadena. 


* * * 


Dr. William H. Bickel and Dr. J. Grafton Love, of 
the Mayo Clinic, presented papers at the sectional meet- 
ing of the American College of Surgeons held in Salt 
Lake City. Dr. Bickel’s subject was “Plantar Neuro- 
mas,” and Dr. Love discussed “Present Status of In- 
tervertebral Disks.” During the same week Dr. Bickel 
attended the sectional meeting in Portland, where he 
spoke on “Cup Arthoplasty of the Hips.” 

x * * 


Following his discharge from military service on 
March 4, Dr. Charles Anderson, of Duluth, joined the 
staff of Shipman Hospital at Ely. Out of four years of 
duty, Dr. Anderson spent twenty-one months in New 


(Continued on Page 520) 
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THE MARY E. POGUE SCHOOL 
For Retarded or Exceptional Children 
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Occupational Therapy. Speech Corrective Work. 
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For fast accurate reference to 
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CASE HISTORY CARDS 


use 


ACME VISIBLE RECORD SYSTEMS 


Phone or Write 


Aeme Visible Record Service 


126 So. Eighth Street 
Minneapolis 2, Minn. 
ATlantic 3067 














Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week intensive course in Surgical 
Technique, nen | June 17, July 15, July 29, and 
every two weeks thereafter. Z 
Four-week course in General Surgery, starting July 
15, August 12, September 9. 

One-week course in Surgery of the Colon and Rectum, 
starting June 10. ; 7 
One-week course in Thoracic Surgery, starting May 
13 and June 3. 

GYNECOLOGY—Two-week intensive course, 
September 23. - 

One-week personal course in Vaginal Approach to Pel- 
vic Surgery, starting June 10 and September 16. 
OBSTETRICS—-Two-week intensive course, starting Sep- 

tember 9. 

MEDICINE—Two-week intensive course, starting May 
13 and June 17 

ELECTROCARDIOGRAPHY AND HEART DISEASE 
—Two-week intensive course, starting August 5. 

GASTROSCOPY AND GASTROENTEROLOGY— 
Two-week personal course, June 3. 

DERMATOLOGY AND SYPHILOLOGY—Two-week 
course, starting May 20. 


starting 


General, Intensive and Special Courses in All Branches 
of Medicine, Surgery and the Specialties. 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 





HAMM BUILUING 


DESIRABLE UFFICES 
AVAILABLE IN THIS BUILDING 


UNITED PROPERTIES INCORPORATED 
Room 230 Garfield 4303 


St. Paul 1, Minnesota 
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KALMAN & COMPANY, INC. 


Investment Securities 


Members: 


Chicago Stock Exchange 
Minneapolis-St. Paul Stock Exchange 


ST. PAUL MINNEAPOLIS 











ACCIDENT + HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 









PHYSICIANS 
SURGEONS 
DENTISTS 


Att ALL 





COmE FROM 








$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


86¢ out of each $1.00 gross income used for 
members’ benefit 








$2, 800,000.00 $13,000,000.00 
ENVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection of our members. 
Disability need not be ineurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 
43 years under the the tame management 
400 FIRST NATIONAL BANK BUILDING ® OMAHA 2, NEBRASKA 
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(Continued from Page 518) 
Guinea and the Philippines. He is a graduate of the 
University of Minnesota, 1939, and was associated with 
the Webber Hospital in Duluth for two years prior to 
his induction into the armed forces. 
es 


Dr. Richard B. Hullsiek, Saint Paul, has been ap- 
pointed chief medical officer for the Veterans Admin- 
istration regional office. Dr. Hullsiek, a veteran of both 
World Wars, graduated from the University of Min- 
nesota Medical School in 1924. During World War II, 
he was a colonel in the Army Medical Corps and served 
with the 307th Station Hospital in England and with the 
Third and Ninth Armies on the Continent. 

os 





Changes which had been made in the plans for the 
Mayo Memorial at the University of Minnesota have 
increased building costs from the 55c per cubic foot 
estimated in 1945 to 90c per cubic foot. The committee 
is now studying a proposal to increase the building to 
twenty stories instead of the twelve of the original plans, 
Although announced as a $2,000,000 project, it is more 
than likely that additional funds will be required. 


x* * * 


Dr. Joseph E. Murphy has returned to his practice 
in Marshall, where he is associated with Dr. Wilbert W. 
Yaeger and Robert Bruce Patterson. With the rank of 
major, Dr. Murphy was in service for three and a half 
years. His assignments included duty at the 91st Gen- 
eral Hospital at Oxford, England, where he was ortho- 
paedic Surgeon, and at the hospital in Liege, where he 
was head of the orthopedic section. Dr. Murphy intends 
to continue specializing in orthopedics. 





* * * 


After forty-two months of service in the Army Med- 
ical Corps with the rank of major, Dr. Ludolf J. Hoyer 
is back in practice in Windom. Most of Dr. Hoyer’s 
duty was at Camp Beale, California, where he was as- 
signed to field and general hospitals and also served as 
an assistant depot surgeon. An account of a special re- 
search project in the acceleration of healing in bone 
fractures, which Dr. Hoyer completed while at Camp 
Beale, was recently published. 


* * * 


Three Owatonna men received degrees from the 
School of Medicine at the midwinter quarter Commence- 
ment Exercises. They are: 

Harold Richardson, who graduated magna cum laude. 
He has been made an assistant at the Medical School for 
the year, while he studies for his Master’s Degree. 

John Joseph Stransky, a Bachelor of Science Degree. 

Francis Wierbinski, a Doctor’s Degree. He has been 
appointed to an internship at Miller Hospital in Saint 
Paul. 








* * * 


Ten physicians and twenty interns have been ap- 
pointed to the staff of the Minneapolis General Hospital 
to replace a corresponding number who were called to 
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3501 Golden Valley Road 
Hyland Station 
Route Seven 


Operated In Connection 
with 
Homewood Hospital 


Plymouth at Penn Avenue, Minneapolis 











Part of the Grounds 


FOR THE TREATMENT OF NON-SURGICAL AND 
NON-INFECTIOUS DISEASES 
A modern hospital built on the cottage plan. The buildings are located 
on elevated land, affording beautiful views on all sides. Glenwood Hills 
Hospitals have all the advantages of rural surroundings, and are still only a 
few minutes by automobile from the Minneapolis loop. 


AN INVITATION 
The facilities of these institutions are available for all reputable members 
of the medical profession. 























OMEWOOD HOSPITAL is one of the 
Northwest's outstanding hospitals for the 
treatment of Nervous Disorders—equipped 
with all the essentials for rendering high grade 
service to patient and physician. 


Operated in Connection with 
Glenwood Hills Hospitals 


HOMEWOOD HOSPITAL 


Corner Penn and Plymouth Avenues North 
Minneapolis Minnesota 














DANIELSON MEDICAL ARTS PHARMACY, INC. 
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ATLANTIC 3318 MINNEAPOLIS SUN. AND HOL.—10 TO 1 
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(Continued from Page 520) 
military service, according to Dr. Donald W. 
superintendent of the hospital. 

Among those entering the Army are Drs. Paul H. 
Ober, Charles S. Christiansen, Harry L. Berge, Walter 
P. Eder, Robert W. Goltz, Wayne D. LeBien, Robert D. 
Semsch, Arthur C. Wohlrabe and William M. Fergal. 
Dr. Robert G. Bronson is scheduled for Navy service. 

se Ss 


Pollard, 


Dr. Gerrit Beckering, who was discharged from the 
Army in April, has purchased the practice and office 
equipment, in Edgerton, of Dr. Hermanus De Boer who 
has retired because of ill health. Dr. Beckering will also 
be associated with the Ashton Memorial Hospital. 

A native of the community, Dr. Beckering went from 
the Edgerton High School to Northwestern University, 
where he took his medical degree in 1929. He was in 
practice in Chicago until 1936 when he returned to 
Edgerton. He was inducted into military service in 
August, 1943. 


* * * 


Dr. Waldemar T. Wenner, of St. Cloud, has an- 
nounced an association with Dr. Emmett N. Milhaupt, 
formerly of Toledo, Ohio. A graduate of the University 
of Wisconsin Medical School, Dr. Milhaupt is an eye, 
ear, nose and throat specialist. He served his internship 
in Milwaukee and was in general practice in Wisconsin 
for two and a half years. 

Dr. Milhaupt has been awarded a three-year fellow- 
ship in eye, ear, nose and throat specialization at the 


University of Minnesota with a Master’s Degree in oto- 


laryngology. He is a member of the American Board of 
Otolaryngology. 
* * * 
Dr. Paul R. Hawley, Chief Medical Director of the 
Veterans Administration, Washington, D. C., has an- 
nounced the appointment of Dr. Albert M. Sneli, of the 


Mayo Clinic, as chief of the gastro-enterology section, 
professional services division of the Veterans Adminis- 
tration. At the same time, Dr, Hawley was made part- 
time chief of sections in medicine, cardiology, 
and otolaryngology. 

Dr. Snell is a member of the teaching staff of the 
Mayo Clinic. He is a diplomate in internal medicine and 
was formerly president of the Central Society of Clin- 
ical Research. 


allergy 


* * * 


Ramsey County Medical Society has announced the 
return to practice of the following Saint Paul physi- 
cians; Colonel Edward P. Burch, Hamm Building: Lt. 
Commander J. Willard Edwards, Lowry Medical Arts 
Building: Captain Emmett V. Kenefick, Lowry Medical 
Arts Bldg.; Lt. Commander Ralph L. Olsen, 856 Univer- 
sity Avenue; Dr. Robert M. Ramsay, squadron leader 
in the Canadian Army, Hamm Building; Major Paul F. 
W. Rick, 1910 Pinehurst Avenue; Captain Francis M. 
Walsh, Lowry Medical Arts Building; Major Hyman J. 
Wolkoff, 1075 Hudson Road; and Captain Cyril R. 
Tifft, who has opened offices at 823 East Seventh Street. 
All the physicians listed are on terminal leave. 

(Continued on Page 524) 











The Birches Sanitarium, Ine. 


A hospital for the care and treatment of 
Nervous and Mental disorders. Quiet, cheer- 
ful environment. 
Recreational and occupational therapy. 


L. R. Gowan, M.D. 


2391 Woodland Avenue 
Duluth 3, Minnesota 


Specially trained personnel. 


Psychiatrists in Charge 
L. E. Schneider, M.D. 
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Designed for 
COMFORT and SECURITY 


| ® No Bulbs 





® No Belts | 
® No Straps | 


Eliminates 
Chafing — Binding — Rubbing 
and All Constricting Pressure 


| CONCAVE PAD fits the curvature of the 
body and pubic bone—securely holds the 
rupture with a firm but gentle pressure. 


Fitted by carefully trained technicians. 
Visit Our Booth No. 126 


DOBBS TRUSS SALES CO. 


608 Nicollet Ave. Main 0729 
Minneapolis 2, Minn. 
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Practical Nursing Course 


Nine months’ course open to high school 
graduates or women with equivalent 
education. 


For further information 
write 
Mrs. Lydia Zielke, Supt. of Nurses 
FRANKLIN HOSPITAL 


501 Franklin Avenue Minneapolis 5, Minnesota 
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Largest Orthopedic Manufacturers 
in the Northwest 


SPECIALISTS! 


Extension Shoes and Clubfoot 
Corrections . . . Abdominal and 
Arch Supports . .. Braces for 
Deformities . . . Elastic Stockings 

. Expert Truss Fitters ... 


& 
Seelert Orthopedic 
Appliance Company 


88 South 9th Street 
Minneapolis MAin 1768 
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TAILORS TO MEN 
SINCE 1886 


The finest imported and 
domestic woolens such as 
SCHUSLER’S have in stock 
are not too fine to match 
the hand tailoring we al- 
ways have and always 
will employ. 


J. T. SCHUSLER co. 


379 Robert St. St. Paul 
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Qualified Applicants Available 


Technical—Clerical—Office 
Personnel 
Positions open for physicians 


Medical Placement Registry 


916 Med. Arts Bldg. Ge. 7839 
525 Hamm Bldg. GA. 6718 


At the state convention 
visit our BOOTH 81 








Complete Optical Service 


LENS GRINDING 
DISPENSING 
CONTACT LENSES 
EYE PHOTOGRAPHY 


N. P. Benson Optical Co., Inc. 


Established 1913 
Main Office and Laboratory, Minneapolis, Minn. 
— BRANCH LABORATORIES — 


Aberdeen - Duluth - Eau Claire - Winona 

Bismarck - La Crosse - Wausau - Stevens Point 
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Wheel Chairs and Crutches for Sale 
or Rent 
Specialists in Braces for Deformities 
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Palm Orthopedic Appliance Co. 
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Dr. William O’Brien, Director of Postgraduate Medi. 
cal Education at the University of Minnesota, was re. 
elected president of the Minnesota Cancer Society at 







































































: Caledonia 

the annual meeting of the board. Other officers elected Dr. W: 
were: Dr. Henry B. Clark, Jr, and Dr. Arthur H he practi 
Wells, Duluth, vice presidents; Cleon Headley, Saint Bi. Bui 
Paul, second vice president; Mrs. T. M. Olson, Elk Riy- 4 asi 
er, commander of the cancer field army; Mrs. George ey 10: 
W. Lawson, Saint Paul, secretary, and Louis Hill, Jr, aaedron 
Saint Paul, treasurer. i Be 
James H. Baker, executive secretary of the Hennepin sbstetrics 
County Medical Society and Mrs. M. A. Hessian, Min- J pyilding. 
neapolis, were elected members of the executive com- 1943, anc 





mittee. 








Evacuati 
States. 
Dr. D 
general 
Thysell 


surgeon 


* * * 





The Hennepin County Medical Society reports the re- 
turn to practice of the following Minneapolis physicians: 





Dr. Martin Aune, eye, ear, nose and throat specialtist, 
has offices in the La Salle Building. Dr. Aune served 
as medical director of the Twin Cities Ordnance Plan 
for fifty-six months. 






































At thi 
Dr. Alfred N. Bessesen, Jr., has resumed general prac- Bs Ral 
tice in his offices in the Medical Arts Building. A com- tendent 
mander in the Navy, Dr. Bessesen was inducted in Sep- joined t 
tember, 1943, and served at the Great Lakes Naval Hos- tenant 
pital, Oakland Naval Hospital, and with a fleet hospital J pyectro 
in the Philippines. Portsm 
Dr. George C. Brutsch has re-opened his offices at A gr 





2550 Bloomington Avenue. With the rank of major, Dr. is wid 
Brutsch served thirty months with an ordnance battalion 


in the ETO. 


Dr. Raymond W. Dowidat has returned to his offices 
at 620 West Sixty-sixth Street, after almost four years 
of service. A captain in the Army Medical Corps, he 
was battalion surgeon with the 43rd Division in the Solo- 
mons, New Guinea, the Philippines and Japan. 








Dr. Vernon L. Hart has resumed the practice of 
orthopedics in his offices in the Medical Arts Building. 
A lieutenant colonel, Dr. Hart entered the army in April, 
1942, and served at Fitzsimons General Hospital and 
as orthopedic consultant for the Seventh Service Com- 
mand at Camp Carson, Colorado. 







Dr. Conrad J. Holmberg has resumed his practice in 
diseases of the eye, ear, nose and throat, with offices 
in the Medical Arts Building. Dr. Holmberg, a liew- 
tenant colonel, entered the Army in February, 1942, and 
served overseas for forty months in New Caledonia, 
Okinawa and Korea with the 3lst Station Hospital. 







Dr. Harry A. Johnson has re-opened his offices in the 
La Salle Building. A commander in the Navy, Dr. 
Johnson was inducted in May, 1943. He was assigned 
to an LST in the Pacific for a year and participated in 
five invasions. 







Dr. Abraham B. Litman has resumed his practice at 
333 East Hennepin Avenue. Dr. Litman has been in 
service since September, 1942. With the rank of captain 
he was on duty at station hospitals in Los Angeles and 
Ft. Missoula, Montana, and with a hospital train. 











Dr. Stanley W. Lundblad has returned to his offices 
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in the Medical Arts Building. A major in the Army, Dr. 


Kabat-Rossen-Anderson apparatus for the treatment of 


te Medi. Lundblad entered service in February, 1942, and served schizophrenia, which was used by the Navy Submarine 
— for forty months with the 31st Station Hospital in New _ Division in the medical study of deep sea divers. He is a 
ociety at Caledonia, Okinawa and Korea. member of the American Board of Neurology and the 
3 elected Dr. William P. Sadler has re-opened his offices for American Board of Psychiatry. 

a H. the practice of obstetrics and gynecology in the Medical * * * 

ate Arts Building. A commander in the Navy, Dr. Sadler Miss Patricia Streeter, R.N., of St. Cloud, who was 
- Clie was pon to a Naval Hospital in this couiiey Jn recently discharged from the Army after eleven months 
ill, Jr May, 1942, and later was staff officer for a service of duty in the Philippines, is now associated with the 

? 2% Bi quadron in the Pacific. Veterans Hospital in Minneapolis. 

: Dr. Bernard I. Saliterman has resumed the practice of Re. gh 

‘ennepin HH obstetrics and gynecology in his offices in the La Salle 

in, Min- Building. Dr. Saliterman entered the Army in July, The offices of Olmsted County Public Health Nurses 


ve com- 


1943, and with the rank of captain served with the 71st 
Evacuation Hospital in New Guinea and the United 
States. 


have been moved from the courthouse to the Rochester 
city hall. In commenting on the move, Dr. Floyd M. ° 
Feldman, city health officer, explained that it was done 
so that nurses of both the city and the county would 


the re- Dr. Desmond M. Thysell has re-opened: his offices for 
Sicians: Mgeneral practice at 354 Thirteenth Avenue N. E. Dr. be able to work as a single unit. The work will con- 
cialtist, Thysell entered service in July, 1943, and was battalion tinue to be under the supervision of Miss Mildred Mouw. 
1 : é - heey - : 
- served fg sutgeon with a Marine combat unit in the South Pacific. : +a 
Sa * * 
ce Plan Dr. Stella L. Wilkinson, formerly of Duluth, Minne- 
poe pre copeay rnd ns he N sota, recently on the medical staff at the State hospital 
al pr. AB the expira — heures serene ee the avy, at Moose Lake, has transferred to Faribault, where she 
Prac- Br. Ralph Rossen‘will return to his duties as superin- . Ered 
A co : : a . is a member of the Medical Staff of the State School 
A com- Biendent of the Hastings State Hospital. Dr. Rossen oak Cube 
in Sep- joined the Navy in May, 1943, and with the rank of lieu- i sa 
ul Hos- nant commander was in charge of the Division of 
Lospital Electro-encephalography at the U. S. Naval Hospital at Veterans Hospitals in Need of Physicians 
Portsmouth, Virginia. Qualified physicians are being sought to fill full-time 
ices at A graduate of the University of Minnesota, Dr. Rosen vacancies existing at Veterans Administration hospitals 
P 
or, Dr, is widely known as one of the co-developers of the in Minnesota, Nebraska, Iowa, North and South Dakota 
ittalion 
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REST HOSPITAL 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis, care and treatment of Nervous 
and Medical cases. Invites codperation of all 
reputable physicians who may supervise the treat- 
ment of their patients. 

PSYCHIATRISTS IN CHARGE 


Dr. Hewitt B. Hannah 
Dr. Joel C. Hultkrans 


2527 2nd Ave. S., Minneapolis, Phone At. 7369 








VOCATIONAL HOSPITAL 


Director of Nurses—M. H. WOLTMAN, R.N., B.S. 


from student practical nurses. 


Superintendent & Dietitian—H. B. BROWN, B.S. 
Patients receive a maximum of personal attention 
All food is prepared 


Patients 


ed in under the direction of a qualified dietitian. 
remain under the care of their own physicians. 
ce at 
nm in 
ptain 
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Physicians may secure services of Vocational nurses by 
calling Nurses Headquarters and asking for a 
Vocational Nurse 


Bridgeport 2281 


5511 South Lyndale - Minneapolis 
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FOR SALE—1 flat Bucky; 1 obstetrical table, divided; PERSONALIZED DUPLICATE-SIX RECEIPTsS_ 
1 new and 1 old Guerney; 1 Bausch & Lomb miscro- Your Name, Profession, Phone and Address printed 
scope; I single view film box; 1 Castle water Steri- on each receipt at no additional cost over ordinary ge. 
lizer; 1 new Kirchmer drill and director. Address ceipts. 504 receipts in duplicate to a book—book lies 
D-168, care MINNESOTA MEDICINE. flat when opened. Price—One book, $2.25. Sam 

Care and quantity prices by request. Spillane’s, 2121 Chi. 

PRACTICE FOR SALE—In small Southwestern Min-  ©8° Avenue, Minneapolis 4, Minnesota. 
nesota town. Large rural area; excellent income; ex- Sa 
cellent nearby hospital facilities. House-office combina- FOR SALE—X-ray floor sample. Mobile unit with at 


tion; x-ray; drugs. Sell all or part. Retiring. Ad- tached fluoroscope. Substantial discount. Address D-175, 
dress D-167 care MINNESOTA MEDICINE. care MINNESOTA MEDICINE. 





WANTED—Well-qualified young physician interested in 
HOME SITES FOR SALE internal medicine and general practice for association 
Large—Beautiful—Shore Fronts—Where Coon with well-established general surgeon in subuurbs, 
Rapids Dam broadens the Mississippi into a wide Address D-176, care MINNESOTA MEDICINE. 
lake. Boating—Fishing—Swimming—Skating. Only 
15 miles to Minneapolis; 20 miles to Saint Paul. FOR SALE—Established practice. Full office equip- 
No sun-blinding drive to and from work, morn- ment, modern home, together or separate. Wish to 
ning and evening. The perfect location to build specialize. Catholic preferred. Address D-170, care 
and live. Where low taxes deliver life’s best. MINNESOTA MEDICINE. 
Anoka Township has equipment and 4 ow On 
East River Drive, one mile off U. S. Highway WANTED—Physician, preferably with some speci 
No. 10 and WCCO Tower. Bus service. Owner— training, to assist in general practice in city of v7 
J. C. Appleton, Route 3, Anoka, Minnesota. Office by physician with excellent equipment and offices. Give 
—1522 Hennepin Avenue, Minneapolis. Telephone full personal and professional qualifications. Address 
—ATlantic 6521. D-171, care MINNESOTA MEDICINE. 











: i ae WANTED—X-ray technician to work for small clinic 
Veterans Hospitals in Need of Physicians and hospital. State salary desired. No experience nec- 
(Continued from Page 525) essary. Address D-172, care MINNESOTA MEDICINE. 
at salaries ranging from $3,640 to $5,180, according to —— 
E. R. Benke, deputy administrator of Branch-8. WANTED—Well-trained general practitioner to work 
Specialists certified by the American Specialty boards with another physician in medical center in Southem 


, : : a . Mi . Good wages 4 
of the VA will be paid an additional 25 per cent of Dio ene ell ll magma Ato 
base pay. ; 


Managers of regional offices and hospitals have been WANTED—Medical technician or nurse in doctor's 
authorized by Washington to fill positions in junior, as- office in Southern Minnesota city. Good wages. Ad- 
sociate and full grade. dress D-174, care MINNESOTA MEDICINE 

Close association with civilian medical associations ee 
and teaching centers will assure modern scientific medi- . DOCTOR WANTED—To fill in as attending physician 
cine in VA cotabiicenente it ic believed to special hospital in Minneapolis. Recent graduate. 

* ; a : Discharged serviceman or other. Available six months 

The large number of patients handled, and the op- 


; need =m, one or longer. Must have Minnesota registration. Good 
portunity for continuity of contact with individual pa- salary. Address D-177, care MINNESOTA MEDICINE. 


tients over a period of years, provides outstanding P- FOR SALE—100 ma. x-ray, tilt fluoroscopic tale 

portunity for extensive professional experience,” Mr. Bucky, 2 tubes, usual accessories, darkroom equip- 

Benke said. ment. If interested, act promptly. Address J. D. Wall- 

Interested physicians are asked to apply to the man- er, M.D., Wilmont, Minnesota. 

ager of the nearest regional office, hospital or center, or Hes i eee 

to the branch office, 328 Midland Bank Building, Minne- age be ime A RAY TRCHMICIAN dusios “—< 
, : : . ao ae in physician’s office or hospital in Twin Cities. Ad- 

apolis. Preference of location will be given considera dress Marion Skoog-Smith, 3518 Nicollet Avenue, 

tion consistent with the needs of the service. Minneapolis 8, Minnesota, or telephone REgent 2057. 


PRESCRIBE OR DISPENSE 


ZEMMER PHARMACEUTICALS 


A complete line of laboratory controlled ethical 
pharmaceuticals. MIN 5-46 


Chemists to the Medical Profession for 44 years. 


THE ZEMMER COMPANY 
Oakland Station + PITTSBURGH 13, PA. 


MINNESOTA MEDICINE 





